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THE SIGNIFICANCE OF CONSTITUTIONAL FACTORS IN GENETIC 
RELATIONS OF THE PSYCHOSES* 


BY ALBERT M. 


Tur historic progress of psychiatry, like that 
of other sciences, has been marked by phases 
in which new viewpoints developing out of some 
special line of investigation have for a time 
held current interest, and out of these have 
come results which have made new formulations 
necessary. These phases have left contributions 
that have added shape and strength to the struc- 
ture of our psychiatric knowledge and have 
often led us deeper into the complexities that 
characterize the peculiarly difficult problems 
with which psychiatry deals. 

At the present time an unusual interest is 
being shown in the investigation of the etio- 
logical relations of factors that are inherent in 
the constitution of the individual qualities that 
have generally been discussed as endogenous 
factors, in the production of the psychoses and 
their disposing or pathoplastie influence in the 
shaping of a psychosis not directly endogenous 
in origin. 

It has long been appreciated that in any etio- 
logical relationship one must consider not only 
the external factors but also the quality of the 
individual on whom these factors exert their ef- 
fects. In spite of this recognition there has con- 
tinued a vagueness in conceptions of what en- 
dogenous qualities were to be distinguished as 
of importance, and difficulties continue in sep- 
arating these among the complex interrelations 
that exist in the structure and functioning of 
the personality. | 

Within recent years the subject of endogenous 
relations in the psychoses has been more pre- 
cisely formulated in various contributions to 
the literature dealing with the constitution of 
the personality, as this is expressed in psycho- 
pathological states and ways of reacting that 
are characteristic of the normal average, and the 
correlation of these qualities with the anatomic 
structure and physiologie functioning of the 
_The most noteworthy and stimu- 
ard contributions along this line are those of 
on body structure, temperament 
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and the genetic studies of Riidin*, Hoffman’, 
and Kahn‘, who have brought into their genetic 
investigations wider biologie aspects than has 
been done heretofore. : 

New viewpoints require proof, and gain in 
their soundness and practical application as 
clinieal experience tends to corroborate these. 
It is to this end that we have in our clinic at 
Ann Arbor, during the past two years, inter- 
ested ourselves in studies of some of the morpho- 
logie and physiologic qualities of those who have 
psychoses of the endogenous type and the rela- 
tion of these qualities in the genetic course of 
the psychoses. 

In the analysis of the psychic structure of the 
personality one finds as a fundamental factor 
in the determination of its structure the quali- 
tative and quantitative aspects of its tempera- 
ment. What is meant by the term tempera- 
ment is difficult to formulate apart from its 
observable effects. It is recognizable as a defi- 
nite force in the psychie functioning. It, as 
Kretschmer states, ‘‘gives the feeling tone and 
works in accelerating and inhibiting ways, in 
the driving mechanism of the psychie apparatus. 
It has influence on psychie qualities in determin- 
ing the sensitiveness or lack of sensitiveness to 
external stimuli. It gives color to the mood, 
and determines the pleasant or unpleasant qual- 
ity of the psychie content. It acts on the psycho- 
motility, determining the general type of action 
as well as the special character of the move. 
ment. It has its physical correlations in the 
brain-endocrine gland interrelations and _ it 
seems to be conditioned by the hormonie and 
chemical qualities of the blood.’’ 

It thus is a fundamental force in determin- 
ing the psychic-qualities and ways of reacting 
to the experiences of life, and in shaping the 
character into specific ways that determine the 
mental attitude and outlook on life and the di- 
rection of behavior. In pathologic ways it 
shapes the character towards the development 
of psychotic reactions and is deeply rooted in 
the endogenous qualities of the personality. It 
is definitely a part of the constitution of the 


individual. By constitution, if we bring over 
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into psychiatry the concept of this that exists 
in the biological sciences and in somatic medi- 
cine, there is implied, ‘‘The totality of the mor- 
phologie functional and evolutive characteris- 
ties of the organism so far as they are inherited 
or inheritable (Kahn)’’. 
In this sense the anlage for a particular type 
of temperament is laid down in the germplasm 


— 


tioning and adaptations of the human personal- 
ity in average life relations, 

_If one studies the personality types in the 
groups of the cyclothymia and schizophrenia 
one finds that in each of these groups two quite 
different qualities of temperament and charac- 


ter tend to be distinguishable. These qualities 
are not only characteristics of the individual in 
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Fig. 1 (Kretschmer) 


and in this respect we are concerned with a 
fundamental relationship that one must deal 
with in genetic considerations. Different from 
temperament, but yet fundamentally in part a 
constitutional characteristic, is character. In 
its psycho-biological meaning one understands 
the character to be ‘‘the totality of all the re- 
action possibilities of an individual as they are 
determined by the feelings and volition that 
arise in the course of its life devclopment 


his own ontogenetic development, but they seem 
to have a phylogenetic relation, in that similar 
qualities appear in members of the family stock 
in outstanding ways. These qualities show as 
characteristics in the symptoms and manifesta- 
tions appearing in definite psychotic reactions, 
but they may also occur in other members of a 
family in varying degrees who do not develop 
a psychosis. 


If we consider a family chart taken from 
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(Kretschmer)’’. Thus character is determined 
by the hereditary anlage and the experiences 
met with in life as they are influenced by 
somatic-nervous factors, and by contacts with 
the environment. What we know at this time 
about the interrelation of temperament and 
character in the psychosis has come largely from 
studies of these aspects of the personality as 
they exist in the two great psychotic groups of 
the cyclothymia and schizophrenia. What has 
already been learned has opened to us vistas for 
thoughts that extend into other psychotie devia- 
tions of the personality and also into the fune- 


Kretschmer of a cyclothymie family with one 
member II, 2, having a manic depressive phy- 
chosis, we see individuals some of whom show 
characteristic psychotic disorders of hypomanic 
type, while others have definite light, and 
euphorie affective qualities. (Fig. 1) In these 
non-psychotic members occur qualities of friend- 
liness, sociability, open-heartedness, qualities 
which Bleuler has described as syntonic. They 
are light-hearted, active and good mixers, While 
in this family hypomanic qualities predominate 
one finds other cyclothymice families in which 
flepressive qualities predominate and others 11 
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‘he temperaments vary between one or 


whied 

other »oles of the eyelothymie reaction quality. 
Sci) charaeteristies are well known to us and 
are vo. recognized features of the manic de- 


press. ve psyehosis group. To this quality of tem- 

ravvont Kretschmer has given the name Cy- 
eloid. The shadings of the cycloid tempera- 
ment ary in different members of the family 
from minor manifestations to degrees which jus- 
tify cae in designating an individual as a cy- 
eloit psychopath. The quality of temperament 
that dominates in this family is quite different 
from that observable in some families in which 
schizophrenia oceurs. Such a family is illus- 
trated in Fig. 2.* 

In this family the Propositus, I11-49, was in 
every way a classical case of schizophrenia. 
Other members of this family showed abnormal 
qualities of character and temperament which 
are quite different from those of the cycloid 
family. Instead of sociability and syntonic 
qualities we find individuals who are odd, ec- 
centric, sensitive, having bad tempers, quarrel- 
some and seclusive. In general type they are 
characterized by differences in affective sensi- 
tiveness, varying between emotional sensitive- 
ness and emotional coldness. 

The oldest sister of Propositus, I11-38, while 
not regarded as having a definite psychosis, was 
described as a seold, peculiar in her disposition, 
irritable and given to outbursts of temper. Ti- 
agnosis: schizoid personality. A brother, III-39, 
was regarded as an odd character, who lived a 
secluded life and was noted for his unreason- 
ableness. Diagnosis: schizoid personality. A 
brother, TII-40, was an epileptic with deterio- 
ration. A brother, ITI-44, was characterized 
as always reserved, distant, ‘‘one could not get 
acquainted with him.’’ Diagnosis: schizoid per- 
sonality. <A sister, ITI-48, was a trouble-maker 
in the family. She was unreasonable, stubborn, 
suspicious and deceitful. Diagnosis: schizoid 
personality, 

Not only were these abnormal qualities of 
character in the generation of the patient, but 
qualities of a similar sort were present in the 
father and members of his family. The father, 
I-1 !. was deseribed as being an odd character, 
striv! in his ideas, quick tempered, suppressed 
in hs icelings and excessively religious. Diag- 
nosis schizoid personality. Two of the father’s 


brothors were of abnormal personality. One, 
IT-4, ‘is an odd irascible seclusive type, with 
chan nv” moods towards his family. The other 
was severely alcoholic. The schizoid 
brot! . ‘1-4, married three times and from each 
of. there were abnormal descend- 
anis .. son by the first marriage committed 
Su after being in trouble with his family. 
By | second marriage there were six descend- 


and 5 
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_Senetic records of Families shown in Figs. 2, 4, 5, 
“re indebted to the Warren Pennsylvania State Hos- 


ants, two of whom were of abnormal character, 
but not classifiable from the information avail- 
able as definitely schizoid. One other suffered 
from a psychosis, the nature of which cannot be 
definitely determined, and another brother com- 
mitted suicide. We observe in this family an 
exceptional amount of mental abnormalities, 
but what is of interest to us is the similarity of 
the temperament and character of its members. 
The similarity of these qualities of tempera- 
ment and character with the mental qualities 
occurring in prae-psychotie and in the residual 
stages of schizophrenia, and their resemblance to 
the mentality present during the acute phases of 
this disorder has led to their designation by 
Kretschmer as schizoid qualities. In milder 
degrees they are characteristics of the tempera- 
ment and character of many average individ- 
uals; in their more pronounced manifestations 
they mark the individual as a schizoid psyco- 
path. Schizoid character qualities are de- 
termined intimately by the temperament in its 
interaction with life’s experiences. The peculiar 
quality of the schizoid temperament lies in its 
emotional qualities. These may at one pole be 
those of extreme sensitiveness and at the other 
emotional coldness. Between these two poles are 
varying shadings. The schizoid psychopath 
may be irritable, suspicious, sensitive, shy, se- 
clusive, or emotionally cold and unresponsive. 
These qualities we are familiar with in the 
prae-psychotie phases of many of our schizo- 
phrenic patients. They are qualities contrast- 
ing strongly with those of the eyecloid tempera- 
ment. Kretschmer has characterized the dif- 
ferences between cycloid and schizoid in his 
comment, ‘‘that eyeloid personalities are simple, 
uncomplicated natures whose ways of feeling 
are direct, natural and undisguised on the sur- 
face, so that in general they are correctly judged 
by everyone, Schizoid personalities have a sur- 
face and depth. They wear a mask and one 
must get behind this to understand them.’’ 
Such qualities seem to be definitely fixed in 
the constitution of the individual. Their oeceur- 
rence in families of schizophrenic individuals 
has led to their study as genetic factors in the 
production of schizophrenia. If one studies the 
heredity course of schizophrenia, one finds that 
in only rare instances is there an inheritance in 
the direct line, and that the more frequent find- 
ing is that of a high frequency of abnormalities 
in the collateral and indirect lines. The seem- 
ingly well demonstrated recessive Mendelian 
course that holds in the heredity of schizo- 
phrenia has led to the belief of the importance 
of these abnormalities as possibly representing 
heterozygote manifestations of the factors that: 
are transmitted in the heredity of this disorder. 
In our modern conceptions of heredity one finds 
that one must give consideration to these per- 
sonalities who while not psychotic are as Kret- 
schmer says, ‘‘the incidents that give meaning to 
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the hereditary chart’’. Only by doing this can 
one understand the full significance of the gen- 
etic relations of the psychoses. 

In the present state of our knowledge we are 
far from being able to cireumscribe all abnormal 
qualities of the temperament and character 


was a hospital patient who was definitely schizo- 
phrenie with auditory hallucinations, paranoid 
mental content and moderate emotional deterio- 
ration. Of her six siblings the oldest, III-3, was 
of abnormal character: he never employed him- 
self usefully and was regarded by those who 


within the two groups of schizoid and eycloid. | knew him as a harmless, seclusive type of man. 


I 


Fig. 3 (S. 


Yhere may weil be other types which may be 
differentiated as one further analyzes the coa- 
stitutional factors involved in the structure of 
the personality. QOur own studies on sehizo- 
phrenic families have tended to corroborate 
these viewpoints we have been discussing, and 
have shown leads and trends that have had a 
practical clinical application in the diagnostic 
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The second broiher was noted as being queer, 
and much like his older brother. The youngest 
brother, I11-9, was odd and eccentric. He lived 
by himself, never went out and was of irascible 
nco s. Disaenosis: schizoid personality. The 
parents of this group of descendants were not re- 
garded as abnormal, but a sister of the father 
was considered as oc: and eccentric. Two of her 
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Fig. 4 (W.S.H. 8438) 


work of the clinic. While families showing the 
amount of abnormality that was present in the 
one we have discussed are exceptional, we 
have found few families in which psychoses 
were present among relatives where there were 
not also present abnormalities of character 
among some of its members that seemed to have 
some genetic significance in etiological de- 
lermination. From a large series of these fam- 
‘les we have selected a few for discussion that 
show these interrelations in various ways. 

In Family 8. P. H. 4239, the Proposita, ITT-7, 


children, III-1 and 2, were hospital cases of 
schizophrenia. A sister of the mother com- 
mitted suicide and the father of the mother was 
known as an eccentric odd individual who was 
usually spoken of as ‘‘the fool’’. 

In Family, W. S. H., 8438, Fig. 4 the Pro- 
positia, III-12, showed during her early life defi- 
nite schizoid qualities. She was stubborn, ir- 
ritable and could not adapt herself to the family 
life. At 40 she developed religious delusions, 
auditory hallucinations, and impulsive behavior. 
Diagnosis: schizophrenia. | 
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Two of her brothers were severe alcoholics. 
Ano‘ ser brother, IL1-17, was irritable, hot-ten, 
pered, quarrelsome, and easily formed ideas 
reference. Diagnosis: schizoid personality, .\ 
sister. 111-30, during an uremic attack develope: 
a delusional episode with auditory and visual 
haliue nations. The unelearness and excitemen; 
soon subsided, but left her with an ineoheren: 
thougit, impulsive actions and progressing emo- 
tions! deterioration. Diagnosis: schizophrenia. 

The parents of this series of siblings were 
both of abnormal character. The father, II-8. 
was noted as being a great braggart, headstrong, 
and coneeited, and often showed odd behavior. 


I 
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ions, and moodiness, and held ideas of reference. 
In adult life he developed paresis which brought 
about his death. 

In Family, W. 8S. H. 8368, the Propositus, 
1V-10, was an odd and unstable character in 
childhood. At 16 he became a wanderer from 
home. At the age of 30 he came into a hospital 
where he showed mannerisms, auditory hallue- 
inations and emotional deterioration. Diagno- 
sis: schizophrenia. The sister of this man was 
not regarded as abnormal, but his father, III-12, 
was an odd personality. THe was described as 
moody, sulky, and of cross and ugly disposition. 
Diagnosis: schizoid personality. The mother 


2 


Fig. 5 (W.S.H. 8368) 


Diagnosis : abnormal character. His brother, 
II-5, was a severe aleoholic. The mother, II-9, 


Was unsympathetic, emotionally cold and 


by her family as an odd personality. 
schizoid personality. The brother of 


the mo wer, TT-19, was deseribed as ‘‘one of the 
(uecrest of men,”’ at times he was alcoholic and 
Comm ted suicide following a quarrel with his 


W.te. liagnosis: schizoid personality. <A sis- 
ter, 11-22. at the age of 40 developed delusions 
0! persecution and auditory hallucinations and 
w'onately progressed in an emotional deterio- 
Diagnosis: schizophrenia. 

* parents of the mother were regarded as 
ave~ice normal types, but a sister of the mother. 
| vod a psychosis about which we know little. 
Ii. of interest that an illegitimate child of the 
P tr pesita, TV-8, in early life showed definite 
Sci. o.d qualities, of hypersensitiveness, suspic- 


was of subnormal intelligence, but was not re- 
garded as of otherwise abnormal character. The 
parents of the mother were both abnormal. The 
father was an odd character, irritable and fre- 
quently in quarrels. Diagnosis: abnormal per- 
sonality. Ilis wife, 11-4, was of low intelligence. 
At 48 she became excited, stubborn, and from 
then on progressed in an emotional deteriora- 
tion. Diagnosis: schizophrenia. <A sister of 
II-4, while not outwardly abnormal, had a 
schizophrenic child, I11-36%%. 

When we consider these few families which 
are representative of many others in our series 
and of numerous others that have been discussed 
in the literature dealing with the geneties of 
schizophrenia, notably those of Riidin, Hoffman 
and Kahn, we find in these apart from those 
who are psychotic, individuals who show ab- 
normalities of temperament and character that 
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vary in degree from qualities possessed by many 
average individuals and others in whom these 
qualities are present to a degree that mark them 
as psychopathic personalities. In many of these 
the qualities correspond with what we have dis- 
eussed as schizoid, in others we can do no more 
than classify the individual as an abnormal 
character. But all seem to be abnormalities of 
the emotional sensitiveness that determine vary- 
ing degrees of social inadaptability and in their 
more pronounced manifestations are qualities 
which seem distinetly different from the ab- 
normalities of temperament met with in ecyclo- 
thymie families. 

While we are far from knowing in our present 
state of information just how the abnormal qual- 
ities we have discussed in the conception of 
schizoid, are genetically in relation with schizo- 
phrenia, some viewpoints have been given to 
us, in particular those of Kahn and Hoffman, 
that seem to some extent borne out in clinical 
experience. 

Schizophrenia is a process psychosis having a 
definite beginning and characteristic course and 
termination, and is thus much more than is 
embraced in the conception of schizoid as gen- 
erally held at this time. Kahn suggests that 
in schizophrenia there are at least two anlagen 
present. One of these is the anlage to schiz- 
oid mental qualities and this is never absent in 
schizophrenia, and the other anlage which must 
be present to bring about schizophrenia is one 
that leads to the characteristic schizophrenic 
disintegration. 

This viewpoint of bringing into genetie con- 
siderations fundamental constitutional qualities 
fixed in the germ plasm, rather than dealing 
only with definite psychoses, gives to us factors 
that are more elemental and cireumseribed than 
have hitherto been available. Back of the pheno- 
type psychoses lie genotypic factors that ean- 
not be left out and as Kretschmer comments, 
“‘ovive meaning to the genealogical chart’’. In 
dealing with questions of polymorphous heredity 
one can no longer be limited to the interrelations 
of phenotypic psychoses alone in determining the 
genetic interrelations of different psychoses, and 
where different types of psychoses of endo- 
genous etiology occur in family groups one must 
seek for their genetic sources in factors specif- 
ically related to the particular type. 

In clinical experience one not infrequently 
observes cases of manic or depressed states that 
show symptoms and reactions that one regards 
as characteristic of schizophrenia. Or cases 
that in part of their course are more or less 
pure types of mania or depression, but ulti- 
mately terminate in a schizophrenic deteriora- 
tion. In schizophrenia one is familiar with clin- 
ical courses that show in addition to the charae- 
teristic schizophrenic symptoms, qualities of a 
eycloid character. The most frequent of these 


are the periodic and circular forms of cata- 
tonia. In the phenotypes of both of these atyp- 
ical clinical states one finds the influence of 
genotypic factors coming from other members 
of the antecedents. There are also known 
eases that first run a circular course and later 
terminate in a _ schizophrenic deterioration. 
A phenomenon which Hoffman describes as a 
change of dominance. How these genotypie 
influences work can be seen in one of Hoffman’s 
families. In this family the mother was a case 
of periodic depression, and the father a man of 
schizoid personality. His father was a case of 
schizophrenia. Of the four descendents two 
showed pure types of manic depressive psycho- 
sis, one was definitely schizoid and one had a 
psychosis that showed both eycloid and schiz- 
oid qualities. 

The recognition that the germ plasm carries 
in it the anlagen to genotypie factors that show 
not only in psychotic manifestations but in ab- 
normalties of temperament and character and 
that some of these abnormalities seem to appear 
as phenotypes of particular qualities such as 
schizoid and eycloid suggests that genotypic in- 
fluences of these qualities may act as modifying 
factors in pathoplastie ways upon other psycho- 
ses than those with which they are usually as- 
sociated. If this is so one may gain practical 
help in the interpretation of many atypical clin- 
ical pictures one meets with in psychiatric work. 
This question has been discussed in a number of 
contributions in the literature notably that by 
Binzwanger dealing with schizoid qualities in 
certain aleoholie psychoses and in the contribu- 
tion of Kahn diseussing the relation of schiz- 
oid qualities in relation with the eyelothymic 
psychoses. It is in this latter group that one 
ean best demonstrate how genotypic influences 
of different qualities may combine or appear as 
dominant manifestations in families in which 
both eycloid and schizoid qualities exist in the 
parental anlagen. Such interrelation is shown 
in the following family. Fig. 6 (W. S. H. 8555). 

In a generation of siblings there are two in- 
dividuals, TV-11 and 13, whose psychosis ran 
the course of deteriorating schizophrenia. The 
oldest sister, IV-6, at the age of 36, had a period 
in which she was bothered by auditory and vis- 
ual hallucinations, which she recognized as im- 
aginary. She worried about this for sometime, 
but we know nothing of the further course. 
Diagnosis: psychotic episode possibly schizo- 
phrenia. The next sister was hypersensitive, 
held ideas of reference and showed an eccentric 
seclusive type of behavior. Diagnosis: schizoid 
personality. A brother IV-9, in early adult life 
complained of strange feelings in his body. He 
became depressed, self-centered, expressed delu- 
sions of persecution and had transitory hal- 
lucinations and illusions. He later in the hos- 
pital developed an acute excitement and died 
a week after his admission. The diagnosis of 
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Jisorder is unclear. One sees in the course 
ey. symptoms reactions of both eyeloid and 
,izophrenie qualities. A sister, IV-14, was of 
sul.en disposition, talked but little, and was emo- 
tiocally dull. Diagnosis: abnormal character. 

‘Ve have in this generation two individuals 
definite schizophrenic psychoses, and three 
others who showed characteristic abnormalities 
of temperament and character that one finds 
in schizophrenic families. Another member suf- 
fered from a psychosis, the diagnosis of which 
was unclear and showed both eyeloid and schizo- 


and that both parental lines must be considered. 
One would not have been warranted in con- 
cluding from this family, that as the mother of 
the patient had a manic depressive psychosis 
and came from a cyclothymiec family, that this 
was an instance of polymorphous or dissimilar 
heredity course. One cannot ignore the in- 
fluence of the schizophrenic qualities which ex- 
isted in the paternal line. 

As one considers the genetic interrelations 
that exist in the few families that have been dis- 
cussed, it would seem that factors other than 
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Pig. 6 (W.S.H. 8555) 


phrenie qualities. The generation shows dom- 
inantly a schizoid strain. 

In the parental lines we find two different 
psychotic phenotypes. The mother was a case 
of manie depressive psychosis and in her family 
there were many instances of psychoses of sim- 
ar sort. The father was a peculiar type of in- 
dividual who was moody, excitable, held ideas 
o reference, but never developed a definite psy- 
chosis. Diagnosis: abnormal character. His 
other while not himself abnormal had a brother, 
‘.-1, who, while showing no abnormality him- 
shad a granddaughter, IV-2, who was schizo- 
»orenie. A seeond brother, III-4, was not noted 
* ‘cing abnormal, but he had a daughter who 

« schizoid personality. | 
‘he genetie interrelations in this family 
ov the necessity in considering the question of 
heredity, of taking into account 
ors other than those dominant in the parent, 


those appearing as specific phenotype psychoses 
must be taken into account. These factors may 
be manifest in specific qualities of temperament 
and character, that have their source in the 
germ plasm which determines the structure of 
the constitution. 


This viewpoint widens our conceptions of 
what is involved in the hereditary relations of 
the endogenous psychoses and specific qualities 
of personality and suggests possibilities for clos- 
er physiologic correlations among the mechan- 
isms that determine psychiatric disorders. 
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HYSTERICAL PARAPLEGIA: A CASE OF MANY YEARS’ DURATION, 
RESPONDING WELL TO TREATMENT* 


BY GEORGE P. REYNOLDS, M.D. 


IlystertcaL paralysis is not at all uncommon 
in practice, although not often diagnosed as 
such. Our war experience and the numerous 
reported eases show that, when recognized, it 
can be successfully treated. The treatment, as 
a rule, presents no great problem as, in the 
majority of cases, some adequate cause may be 
found for the hysteria, and the symptom re- 
lieved by a simple explanation of the situation, 
and by suggestion. These patients are, however, 
always of interest, and, in the following case, 
the paralysis was of such long duration, and 
the patient, through her lack of intelligence, 
her age, and her unstable temperament, was ap- 
parently so poor a subject for any form of men- 
tal therapeusis, that a report of the striking re- 
sults obtained seems worth adding to the liter- 
ature. 


CASE REPORT 


The patient, an obese American widow of 51, en- 
tered the Massachusetts General Hospital on the Sur- 
gical Service on November 9, 1924. She complained 
of increasing enlargement of the abdomen of four 
years’ duration, accompanied by tenderness and oc- 
casional sharp pain in her left lower quadrant, the 
latter occurring at irregular intervals and lasting 
for from a few minutes to a half an hour. For the 
past few months this pain had come more frequently, 
and she had noticed that the left side of her abdomen 
was more prominent than the right. She also gave 
a history of complete paralysis of both legs following 
an injury to her spine eleven years before, but was 
very vague as to the exact nature of the injury, and 
no details were obtained at this time. A week before 
admission she had developed a “cold in the chest,” 
and at the time of entry she was coughing consider- 
ably and raising moderate amounts of thick, tena- 
cious sputum. 

Physical examination showed rales at the bases of 
both lungs, with diffuse dulness, bronchial breathing, 
and slightly increased tactile fremitus. The tempera- 
ture was 102° F., by rectum. The abdomen, which 
was markedly obese, showed a prominence of the 
left side, and an indefinite tumor mass was felt in 
the left lower quadrant. A motor and sensory paral- 
ysis of both legs was also noted. The rest of the 
physical examination was essentially negative. A 
diagnosis of bronchopneumonia, pressure paralysis of 
the cord, and “questionable abdominal tumor” was 
made. The patient made an uneventful recovery 
from her pneumonia, and was discharged to recuper- 
ate from this illness. The following note was made 
on discharge: “Patient's general condition makes 
any operative procedure inadvisable at this time. 
We cannot definitely make out any abdominal mass. 
Further observation, and detailed information in re- 
gard to the paralysis will be sought after convales- 
cence from her pneumonia.” 

Three months iater, February 25, 1925, she was re- 
admitted to the Surgical Service of the Hospital. 
At this time the left side of the abdomen was found 
to be even more prominent than before. The entire 
abdomen was greatly distended, and was dull to per- 
cussion throughout, with the exception of the epigas- 


*From the Neurological Department of the Massachusettes 
General Hospital. 


trium and the right flank. A large pigmented, tender 
area was found just below the left costal border, 
which was thought to have been caused by the appli- 
cation of hot water bottles. A flaccid paralys‘s of the 
right leg was noted, all the reflexes being apparently 
absent. In the left leg, no voluntary motion could be 
elicited, and there was apparently no sensation, but 
it was thought that there was a faint suggestion of 
a knee jerk present. The examination of the lungs 
at this time was negative. 

In view of her symptomatology and of the abdom- 
inal findings, an exploratory laparotomy was thought 
to be advisable. As soon as the patient was under 
ether, the tumor mass was observed to have largely 
disappeared. But, with the history of increasing en- 
largement over a period of four years, associated 
with sharp pain, and with the definite increase in 
the size of the abdomen during the interval between 
her first and second admissions, operation was felt 
to be still indicated. On opening the abdominal wall, 
the omentum was found to be thickly infiltrated with 
fat, but there was no evidence of abdominal tumor. 
She made an uneventful recovery from the operation, 
and has had no further abdominal symptoms. 

The question of tumor having been disposed of, 
a neurological consultant was asked to see the case 
and investigate the paraplegia. He found that the 
knee jerks and ankle jerks on both sides were pres- 
ent, though markedly diminished, and observed a 
faint contraction of the quadriceps femoris when the 
patient was rolled over in bed. In view of these 
findings, a diagnosis of probable hysterical paraple- 
gia was made, and the patient was transferred to the 
Neurological Service. 

In going over her past history with the hope of 
finding some etiological factor for her condition, 
many conflicting statements were found. The pa- 
tient’s memory was impaired, and her story was quite 
unreliable. None of the authorities of the town in 
which she had always lived had known her prior 
to her injury, and their knowledge of her past was 
entirely hearsay evidence. The following brief sum- 
mary is composed of such data as seemed to be reli- 
able, or could be corroborated in some way: She 
was married, at the age of 13, to a boy of 18 who soon 
turned out to be a “good-for-nothing.” She was 
obliged to take up dressmaking in order to support 
herself and him, as he soon used up all his money 
and made little attempt to earn more. He was, ap- 
parently, a drunkard and unfaithful. It is stated 
that she also drank a good deal at one time, but this 
statement has never been corroborated. At all 
events, she appears to have been fond of her husband, 
for she continued to support him, and nursed him 
through his last illness—tuberculosis—of which he 
died in 1908, 23 years after their marriage, and 16 
years before her admission to this hospital. At the 
time of his death she was worn out from the mental ~ 
and physical strain that she had been through, and 
had spent practically all of her savings. She says 
that she was “friendless, tired and hopeless” and 
that she never fully regained her strength after her 
husbands death. It has been said that she lived for 
the next three or four years with another man, but 
his identity and their exact relation are not known. 

In any case, at the time of her injury, 11 years 
before admission, she was again tired out by her 
efforts to support herself (which she had apparently 
always done), friendless, and much depressed. She 
states that she also had to bear taunts and insults 
in public about her poverty and the disreputable life 


she was said to be leading, and that these preyed upon 
her mind a great deal. 
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One day, while particularly depressed, she slipped | or supervision, and, at the end of two months, was 


and fell down a few stone steps, landing against an 
iron railing, and hurting her back. Almost immedi- 
atc vy after the fall her legs became numb. and she 
ws unable to rise. She was carried home, and, on 
reaching her house, found that she was unable to 
move either leg from the hip down, and that she had 
lost all sensation in both lower extremities. She was 
incontinent of urine for a few weeks after the in- 
jury, but this soon cleared up. Her paraplegia, how- 
ever, persisted, and since her fall she had been an 
inmate, first of a State infirmary, and later of a 
municipal almshouse. For eleven years prior to en- 
try into this hospital she had been confined to her 
bed on account of her paralysis. 

At the time of her transfer to the Neurological 
Service, a complete neurological examination was 
done, and was found to be entirely negative with the 
exception of the lower extremities. Here the tendon 
reflexes, as already noted, were all present, though 
markedly diminished. A slight contraction of the 
quadriceps femoris on turning the patient in bed was 
the only motor response that could be elicited in the 
thighs, and the lower extremities were apparently 
completely paralyzed. 

She presented a “stocking” type of anesthesia, sen- 
sation being entirely absent in both legs up to a level 
about six inches below Poupart’s ligament. The 
patient was allowed to watch a sterile needle in- 
serted a half an inch into her calf and thigh, and 
stated that it produced no sensation whatsoever. 

X-rays were taken of the spine and pelvis, which 
showed no evidence of abnormality in the relation 
of the vertebrae to one another, or of destruction 
of the joint spaces. The bones were unusually radi- 
ant, there being little contrast between them and the 
soft tissues. The findings were interpreted as being 
consistent with atrophy of disuse. 

No attempt was made to use psychoanalysis, as it 
was felt that the patient had not sufficient intelli- 
gence to make such an investigation profitable. In- 
stead, her knee jerks were demonstrated to the 
patient, and she was told that this phenomenon 
proved that the muscles and nerves were capable of 
response and that all that was necessary to cure them 
was some stimulus to “wake them up.” After two 
or three days of reassurance she was given electrica! 
stimulation of the affected members by the faradi-: 
current. During this treatment it was suggested to 
her that she could move her toes, and immediately 
she found that she was able to flex both great toes 
a half an inch or more. The current was immediately 
shut off and the patient returned to the ward, with 
the assurance that from that time on she would re- 
gain more and more motion each day, and would soon 
be able to walk. As she was naturally in a state of 
considerable excitement, she was left entirely alone 
for a few hours, at the end of which time examina- 
tion showed that the tactile sense, before completely 
abseut, had returned to a smal) area on the dorsum 
of each foot. It is interesting to note that pain and 
temperature perceptions were still absent. 

The electrical treatment was repeated daily, under 
supervision, and with careful mental stimulation be- 
fore and during the procedure. Progressive improve- 
Mout Was noted, motion returning to one group of 
musclos after another, and the area of normal sensa- 
Uon spreading up the legs until it was completely 
rescored, Pain and temperature perceptions did not 
re‘urn as rapidly as did the tactile sense, but in a 
fe. days they were all normal. In five days she was 
able to move her knees, and, on the 18th day of elec- 
tri al treatment, she was able to stand, bearing her 
Whole weight, and taking a few short steps with 
siance only in preventing the knees from bend- 
ins. At this time the electrotherapy was discontinued 
an laily massage substituted. 

Within six weeks of the beginning of treatment 
Sh Was walking about the ward entirely without aid 


discharged to a convalescent home. About the middle 
of her stay on the ward she contracted an upper 
respiratory infection, followed by a severe attack of 
bronchial asthma, which made it necessary for her 
to remain in bed for five days, but did not otherwise 
impede her progress. During the time she was learn- 
ing to walk, she also suffered a good deal from minor 
complaints, such as back strain, joint and muscle 
pains in her legs, circulatory disturbances. and foot 
strain, as might be expected in any obese, elderly 
person who began to move about after years in bed. 
She bore these discomforts with considerable forti- 
tude, and never gave any indication of a desire to 
give up trying to help cure herself. 

After discharge from the hospital she was followed 
by the Social Service Department, and seen occasion- 
ally by the physician who had attended her on the 
ward. Efforts were made to find some occupation for 
her by which she could become self-supporting, but 
her eleven years of enforced idleness, in bed in a 
poorhouse, had so sapped her energy and ambition 
that she made little progress in actually increasing 
her earning capacity. 

Six months after leaving the hospital the following 
note was added to her record: “November 30, 1925. 
Since discharge the patient has steadily improved, 
both mentally and physically. She seldom gets de- 
pressed, is much less excitable, and is able to work 
all day without nervous fatigue. She is boarding 
at a nursing home, walks a quarter of a mile uphill, 
alone, to an occupational therapy shop, where she 
works, cutting out toys, sewing, etc., from 9 A. M. 
to 4 P. M. She walks home alone at night, and often 
sews in the evening. She is earning a dollar a day 
at the shop, besides what little she makes by her sew- 
ing at home. She is, however, incapable of sustained 
or continuous work, and is prone to stop every few 
minutes unless supervised.” 

Unfortunately this daily routine was interrupted 
by the advent of winter, when the ice and cold weath- 
er made it impossible for her to get up hill to her 
work at the occupational therapy shop. She was giv- 
en odd jobs to do in the nursing home, and continued 
to do plain sewing whenever orders could be found 
for her. This spring (1926), by the time the weather 
was mild enough to permit her to return to work, 
the occupational therapy shop had gone out of ex- 
istence, and so, since December, 1925, she has had 
no regular employment. 

During the period since her discharge, she has had 
two attacks of asthma, and various minor organic 
disorders, certain of which (hemorrhoids, cystocele, 
and rectocele), at one time required surgical treat- 
ment, which was given at this Hospital without un- 
toward incident. From a psychiatric point of view, 
however, her course has been quite satisfactory. On 
account of her unstable mental equilibrium, it has 
been necessary to give her encouragement and men- 
tal stimulation to keep her at work, but there has 
been no evidence of any return of her hysterical 
symptoms. Recently, however, she slipped and fell, 
bruising her left leg and arm rather severely, and, 
as the leg was painful when she walked, she became 
convinced that it was too weak to support her, and 
therefore went to bed for a few days. Five minutes’ 
talk with her physician, however, served to convince 
her that she could bear her full weight on that leg 
as well as on the other, and, after being assisted 
about the room twice, she found that she could walk 
as well as ever. 

At the time of writing, 13 months after she walked 
out of the Hospital, a decision was reached that it is 
unwise and impracticable to devote more time and 
money to further attempts to make her self-support- 
ing. Lately she has been boarding at nursing homes 
at the expense of the town from which she originally 
came. She has frequently expressed a wish to go 


back to that town to live, and has recently announced 
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that she was determined to do so. Plans to stay in 
the almshouse for a week or two and then “find work 
in the town and become independent again,’ were 


. expressed. As this is the first time since she has 


been under our observation that she has shown an) 
initiative herself, and as economically it has become 
necessary to plan for her permanently, it has been 
decided to do exactly as she suggests, although little 
hope can be entertained that she will ever be able 
to entirely support herself. 


DISCUSSION 


As stated in the early part of this paper, the 
treatment of symptoms of hysteria is a com- 
paratively simple matter, the majority yielding 
readily to suggestion. For example, Scott! in 
1918 reported 10 cases of war hysteria, of a 
duration varying between 9 and 42 months, all 
of whom were relieved in a very short time by 
suggestion and _ electrical treatment alone. 
Symns? in the same year reported a somewhat 
larger series and stated that persuasion, sug- 
gestion and reéducation were the three 1mport- 
ant factors in therapeusis. He further added 
that the use of electricity and other mechanical 
means of indirect suggestion was rarely neces- 
sary. Other authors advocate complete psy- 
choanalysis as the first step in treatment, but 
all agree that suggestion alone will relieve 
hysterical symptoms in a large proportion of 
cases. 

In the case under discussion, however, there 
were several complicating factors which made 
the therapeusis somewhat more difficult, and 
are, therefore, worthy of mention. In the first 
place, while it may be justly stated that no per- 
son who has developed hysteria may be regard- 
ed as having had a normal mental equipment 
prior to the appearance of symptoms, it would 
seem from this patient’s history, and from her 
evident low grade of intelligence, not only that 
her personality was fertile soil for an hysteria, 
but that hers was the type of case that would be 
least likely to respond to treatment. Certainly 
one would be less sanguine in undertaking to 
treat an individual of this type than, for ex- 
ample, a robust young man who had been able 
to deal adequately with the ordinary diffieul- 
ties of civil life, but who developed an hysterical 
paralysis under the extreme mental strain of 
active service on the battle front. 

Then, again, the patient’s impaired memory, 
her lack of intelligence, and the inadequacy of 
the history obtainable precluded us from deter- 
mining the exact primary cause of her hysteria, 
and from any benefit that might have been 
derived from an explanation of the situation to 
the patient herself. It is interesting in this 
connection to note that she has never exhibited 
the slightest curiosity as to the nature of her 
paralysis and its eure, nor has she ever inquired 
as to what was done at the time of her abdom- 
inal operation. 

Furthermore, the prolonged period of almost 
complete mental and physical inactivity, while 


confined to her bed in an almshouse, together 
with her marked obesity and her age, made con- 
valescence, after function had been restored. a 
very complex problem. At the beginning of her 
treatment, an attempt was made to induce her 
to move her legs by suggestion alone, and it was 
not until this had failed that we felt justified 
in resorting to electrotherapy. Later, baking 
and massage was substituted because it was felt 
that this would not only serve equally well as. 
a mental stimulant, but would also aid in de- 
veloping the tone of the muscles that had been 
so long inactive, and in improving their circula- 
tion. 

As soon as motion had begun to return to her 
limbs, and she became thoroughly convinced 
that she would soon be able to walk, she con- 
cluded that the physician who was effecting this 
‘‘eure’’ must be Christ returned to earth, and 
although this idea was soon dispelled, a trans- 
ference had become more or less firmly estab- 
lished before the patient was able to get about 
unaided. At no time did she show any lack of 
interest in her improvement, but, as time went 
on, her desire to get well came to depend more 
on her wish to please her physician and less 
upon any thought of benefit to herself. More- 
over, having been dependent on others for so 
many years, and having been very inactive men- 
tally, as well as physically, during that period, 
it was but natural that she should turn to her 
physician for advice, encouragement, and ini- 
tiative at this time. The result was that he was 
obliged to sow the seed of every new idea that 
was to come to her, and to stimulate her to each 
new mental and physical effort that she was to 
undertake ; in short, during the period of active 
treatment, it was necessary for him to ‘‘do all 
her thinking for her.’’ In consequence of this, 
the patient soon became able to do many things 
in the presence of her doctor that she could not 
do alone, or when supervised by another indi- 
vidual. From the very first every effort was 
made to combat this tendency, and medical stu- 
dents, nurses and social workers were delegated 
to help her when necessary, to encourage her to 
try new movements with her legs, and, after 
she was walking, to sew and make beds without 
the orders or supervision of the physician in 
charge. These attempts were fairly successful, 
and she soon got so that, having once attempted 
a thing at her physician’s suggestion, she would 
readily repeat it at the request of another, but 
she still continued to show little if any initiative. 
On one occasion only, when she had repeatedly 
refused to try to walk without his presence as a 
mental support, her physician was obliged to 
fall back on her desire to please him, and to 
request her to do it ‘‘for his sake.’’ On the 
other hand, she frequently stated, when told to 
do something by anyone else, that she ‘‘ would 
do it because her doctor would be pleased and 
for no other reason.’’ By the time she was 
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ready for diseharge, however, the number of 
_--sons from whom she would take suggestions 
). | been sufficiently enlarged so that the trans- 
-orence to one individual was perceptibly weak- 
ec. 
ince her discharge she has become still more 
independent. She has, of her own accord, save« 
ey ugh money from her earnings to buy some 
of her elothes, and has begun to initiate ideas 
of her own to a eertain extent. Her recent de- 
t-rmination to go back to her native town, anc 
her plans for her future there, are, however, the 
first real evidences of mental emancipation that 
she has shown, and are, therefore, a source of 
some encouragement to those who have followed 
her ease. 
SUMMARY 

A widow of 51, with a past history of much 
mental trauma, had had, for eleven years, a 
complete paraplegia of the hysterical type. No 
attempt was made at complete psychoanalysis, 
as the patient’s low grade of intelligence made 
such an investigation seem inadvisable. She 
was, however, aided to walk by means of elec- 
trical stimulation and suggestion. At the time 
of the present report (thirteen months after 
discharge from the Hospital) she has shown no 


signs of a return of her paralysis, but has not 
proved herself capable of more than partial self- 
support. She has recently, however, shown a 
definite increase in mental independence in her 
decision to return to her native town and to 
seek work there. She still expects, and will be 
encouraged, to try to earn an independent liveli- 
hood. 
CONCLUSIONS 


This case would seem to show that hysterical 
paralysis of many years’ duration, even in an 
individual beyond middle age and of poor men- 
tal endowment is amenable to treatment by 
suggestion. We feel that the patient, as an in- 
dividual, has been greatly benefited. Whether 
we can accomplish her financial independence, 
and thus benefit society as a whole, is a question 
that has not yet been answered. 
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A CLOCK FOR THE CARDIAC CLINIC* 
BY ALBERT S. HYMAN, M.D. 


Wirn the inereasing development of the 
special funetion tests utilizing the pulse rate, 
the need of an aceurate timing device has made 
itself evident in most cardiae eclinies. The usual 
timing equipment found in eardiae as well as 
in other clinies has consisted simply in a clock 
indicating the time in hours and minutes; some- 
times a second hand is added, but too small fo 

» seen readily. 

Clinicians interested in the timing of the 
}ulse rate have generally resorted to the use of 
wrist watches with large second hands or have 
employed special split-second chronometers for 
this purpose, both of which procedures have 
frequently resulted in making the examination 
more awkward and diffieult. This is especially 
true in regard to the function tests made with 
tie Wolffe ‘‘eardio-ergometer,’’ where the pulse 
rate is reeorded every 30 seconds for seven min- 
‘es, or in the Rehfisch breath-holding test, 
‘ore the slowing of the pulse rate must be ac- 

“ately known in 15-seecond intervals. To make 
‘her of these tests complete the services of two 
orsons are usually required: that of the exam. 
‘iy and the assistant who records the figures. 

'" attempting to obtain a simple yet accurate 
‘hod of producing small time intervals many 
(\rcnographie instruments both in this country 
‘nd abroad were investigated, but they all were 


*From the Cardiac Clinic of the Witkin Foundation for the 
. adty and Prevention of Heart Disease at the Beth David Hos- 


either very complicated or expensive and not 
well adapted for clinical work, especially in a 
large and rather busy ecardiae A spe- 


FIGURE 1 


cial clock originally devised by Dr, Joseph B. 
De Lee of Chicago for use in his obstetrical ser- 
vice was finally selected; this instrument had 


¢ 
‘ 
F 
& 
we), 
- 


708 


A CLOCK FOR THE CARDIAC CLINIC—HYMAN 


Boston M. & 8S. Journa}! 
October 7, 1926 


a large second hand which swept around a 12- 
inch dial and which could be easily seen 25 or 
30 feet away. A smaller dial with a minute 
and hour hand was placed at the bottom of the 
second hand dial. (Figure 1.) 


A timing device for use in a cardiac clinic 


This chronometer will permit all types of 
function tests requiring pulse rate records to be 
made with a minimum of personnel and effort. 
The sounding of the signal bells releases the ex- 
aminer from the rigid concentration needed in 
caleulating the time interval from his watch or 


Single stroke 


Low foned 
1§, 39% 45 seconds 


fored Single 
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FIGURE 2. 


WIRING DIAGRAM 


CARDIAC CLINIC CHRONOMETER 


CIRCUIT FOR CONTROLLING SIGNAL BELLS ; 


H.L.M, 


must be audible as well as of sufficient size to 
be seen comfortably from all parts of the room. 
With the kindly co-operation of Mr. James Hor- 
ath, electrical engineer of the Magnetie Clock 
Company of New York, a commutator bearing 
four contacts was added to the second hand gear- 
ing and a rather ingenious electric circuit was 

developed which caused a small bell to be rung 
every 15, 30, 45 or 60 seconds. It was soon 
found advantageous to add another bell of dif- 
ferent tone to the cireuit which was struck ‘at 
the end of each minute. A small control switch 
permits the time interval to be changed at will. 
(Figure 2.) 


split-second chronometer. One is given more 
opportunity to evaluate the quality of the heart 
sounds during the test in addition to obtaining 
the mere numerical factor of the heart rate. 
This clock has been used for the past two 
years at the Cardiac Clinie of the Witkin Foun- 
dation for the Study and Prevention of Heart 
Disease at the Beth David Hospital in New 
York, and both my assistants and myself have 
felt that it is almost indispensable for routine 
cardiac function tests. In publishing this brief 
note we have had the thought that other cardiac 
clinies may perhaps be interested in this method 


of simplifying their function tests. 
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16. Tue TyeHow Group 


This group includes a number of diseases the 
respective causative organisms of which belong 
to the same biological classification, in which 
Bacillus typhosus is at one end, and Bacillus 
coli at the other. The most important members 
of the series are B. typhosus, B. paratyphosus 
A, and B. paratyphosus B. That there are other 
organisms in the group which cause infections 
and even epidemics is recognized. Recently 
Salthé and Krumwiede traced an epidemic of 
59 cases to contamination of food with mouse 
feces which contained B. pestis caviae. These 
workers state that this organism, which is also 
known as B. typhi murium, together with 
Lb. cholera suis and B. enteritidis not infre- 
quently cause diseases which may be classified 
in this group. All these diseases resemble each 
other more or less in several respects, namely,— 
clinically, in the biological characteristics of 
their causative organisms, and in measures nec- 
essary for control. They differ in that the im- 
munity conferred by one member of the group 
does not protect against any other member. 
Clinically, paratyphoid fevers differ somewhat 
from typical typhoid fever; but on the other 
hand much of the typhoid now seen departs 
just_as much from the classical type. The 
ey. demiology of the partyphoids differs in one 
iuniportant respect from that of typhoid proper. 
In the latter, water has been the most import- 
ai vehiele of transmission; in the former foods 
have taken that réle, largely because some mem- 
bers of the paratyphoid B sub group produce 
discases in animals which may be transmitted 
'o ‘man beings by means of insufficient eook- 
ins of pork, beef, and veal. Contamination 
may also take place by carriers who handle 
foo! and in the ease of these particular organ- 
sins mneat Is an especially good culture medium. 
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These bacilli also occur in the intestines of 
healthy animals. Since this study is concerned 
with control measures the typhoid fevers will 
be considered as a group. 

The typhoid fevers have existed since ancient 
times but Budd, in 1856, was probably the first 
to prove that the usual mode of transmission 
was through the contamination of water or 
milk with the feces of a typhoid patient. He 
also foresaw the réle of carriers. In 1880 the 
bacillus was discovered; in 1896 the Widal test 
was demonstrated; in 1892 Sedgwick first sug- 
gested the réle of flies in transmission. The 
splendid epidemiological study of typhoid fev- 
er during the Spanish-American War by Reed, 
Vaughan, and Shakspeare showed that very 
probably flies had transmitted most of the cases 
in the southern camps, but it remained for 
Hamilton to furnish conclusive proof of that 
probability in 1903. In 1896 and 1897 the par- 
atyphoid organisms were discovered, and this 
family of organisms has gradually grown ever 
since. 

As already inferred, an attack by one of the 
diseases of this group is thought to confer a 
considerable degree of immunity against the 
causative organisms, but not against any other, 
no matter how closely related. Immunity is 
obtained by vaccination with the respective or- 
ganisms but probably is not of as long duration 
as that conferred by an attack. In either case, 
the immunity is not absolute, massive doses of 
infective material producing even fatal infee- 
tions. The immunity conferred by vaccination 
has a duration, probably, of two or three years. 

There has been a universal decline in the 
mortality rate from typhoid for the past half 
century, in fact every since Budd pointed out 
the importance of sewage contamination of 
drinking water as the chief etiological factor of 
the disease. This observation led to measures 
for obtaining pure drinking water, and to keep- 
ing it safe. Later when the bacillus was dis- 
covered and Budd’s work received bacteriolog- 
ical confirmation, the necessity for protected 
water supplies became mure evident than ever, 
and efforts in this direction were redoubled. In 
addition the patients themselves came to be re- 
garded as foci of infection, and as a result con- 
tact infections were diminished. Consequently 
the typhoid fevers are no longer diseases of 
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crowded communities, but of rural regions. The 
urban rate has sharply declined while that for 
rural districts has had no such sensational drop. 
The report of the New York State Department 
of Health for 1914 shows this in graphic form, 
the eurves having crossed so that the rural rate 
is now the higher. The present residuum of 
cases is due not so much to failure to provide 
pure water for communities, as to contact Im- 
fections. The recent slight increase in typhoid 
morbidity in some of the large cities has at- 
tracted considerable attention and will no doubt 
result in a valuable epidemiological study of 
typhoid in relation to the shellfish industry. 

Mortality from the enteric cdiseases—except 
the summer diarrhea of infants—has been re- 
corded in Massachusetts in seven groups since 
1849, as indicated: 


1. Typhoid 


1849-1861 
1862 

1863-1875 
1876-1923 


2. Diarrhea 
1849-1900 
1901 


Fever typhus 
Fever typhoid 
Typhus 
Typhoid 


Diarrhea 
Diarrhea and enteritis (2 years and 
over ) 
3. Dysentery 
1849-1920 
1921-1923 


Dysentery 

Dysentery (amebic, bacillary, and 

undetermined ) 

4. Enteritis 
1849-1854 
1855-1900 

5. Cholera 
1849-1900 
1901- 

6. Fever Bilious 
1849-1855 Fever bilious 

7. Fever 
1849-1855 Fever 


Inflammation of bowels 
Enteritis 


Cholera 
Cholera nostras 


1. The typhoid group, so-called, has had a 
fairly uniform age and seasonal distribution, 
as shown in figures 67 and 68. Age 20-29 led 
with from 21 to 36% of the deaths in every 
five-year period except the last. Every peak 
except the last one was a sharp one; the highest 
one was in 1894-1898, although the one for the 
previous five-year period was only slightly low- 
er. Age group 30-39 shows a gradual increase 
from 13% of the deaths in 1849-1853 to 22% 
in 1919-1922. Owing to this increase, and to 
the slight relative inerease in deaths in the 
15-19 and 10-14 groups, and to the fact that the 
age group 20-29 had only 20% of the deaths in 
1919-1922—this being the lowest proportion for 
that age in any quinquennium—the peak was 
not so sharp in 1919-1922 and age group 30-39 
shows the highest percent. This may be taken 
as a fairly typical age distribution of typhoid 
mortality. This does not mean a similar case 
(istribution, for, as will be shown, the case 


fatality differs at different ages. Probably not 
all the cases reported under this group actually 
were typhoid, but undoubtedly more which 
really were typhoid or paratyphoid were not 
properly reported. Although the paratyphoids 
differ considerably from typhoid clinically, yet 
because of the similarity of the tive organ- 
isms and because the commonly used triple vac- 
cine protects against the entire group, they are 
here included in the typhoid group discussion 


TABLE 12 
MASSACHUSETTS, 1849-1922 

Number of Deaths Per Year Ascribed to Typhoid 

(column 2), Rate Per 100M (column 3), Numbers 

of Deaths Ascribed to Other Enteric Diseases 

Which Probably Belong in the Typhoid Group (col- 


umns 4-9), Total of Columns 2 and 4-9 (column 10), 
and the Probable True Typhoid Rate (column 11). 


n 
= 
= 3 Eos & 
(1) (2) (3) (4) (5) (6) (7) (8) (9) C11) 
1849 642 68. 28 180 44 — 20141 1055 112. 
1850 559 57.1 22 80 50 12 14186 923 945 
1851 732 72.5 17103 44 9 22 185 1112 111. 
1852. 617 59.7 13 57 44 7 24178 940 91. 
1853 725 68.8 10 60 33 18 23 199 1068 101.3 
1854 766 71. 15 70 33 — 22 140.1046 96.9 
1855 770 69.8 16 50 36 9 22142 1045 948 
1856 960 843 21 46 38 8 1073 96.4 
1857 1010 86.9 14 32 31 5 1092 94, 
1858 901 759 9 35 33 8 986 83.3 
1859 932 77.1 7 33 42 6 1020 84.3 
1860 937 76. 11 17 #48 12 1025 83.1 
1861 989 788 14 23 30 5 1061 84.5 
1862 1135 88.8 51 26 35 9 1256 98.3 
1863 1442 110.8 195 87 34 15 1773 136.3 
1864 1344 100.2 108 75 46 7 1580 119.4 
1865 1694 125.8 72 92 42 7 1907 142.4 
1866 1091 79.7 31 63 36 32 1253 91.6 
1867 965 693 24 30 47 5 1071 76.9 
1868 896 63.4 29 36 44 14 1019 72.1 
1869 1205 83.8 18 25 39 I1 1298 90.4 
1870 1333 91.3 18 22 42 8 1423 97.5 
1871 1116 74.7 22 14 56 12 1220 81.7 
1872 1703 1116 25 25 56 9 1818 119. 
1873 1406 90.3 20 15 58 17 1516 97.3 
1874 1147 721 14 11 56 12 1240 78. 
1875 1059 65.2 15 25 45 12 1156 71.2 
1876 §=6881 53.2 11 22 50 11 975 59.5 
1877 «814 48.2 10 33 39 6 906 53.7 
1878 679 39.5 12 31 30 8 760 44.3 
1879 637 363 11 19 35 10 712 40.6 
1880 882 493 13 19 42 11 967 54.2 
1881 1072 58.5 10 16 42 9 1149 62.7 
1882 1079 574 13 17 44 16 1169 62.3 
1883 860 44.7 16 18 62 8 964 50.2 
1884 875 444 10 10 49 8 952 48.4 
1885 768 381 7 16 41 8 840 41.7 
1886 800 389 8 14 31 9 862 41.7 
1887 922 438 8 10 38 9 987 47. 
1888 943 438 13 7 46 8 1017 47.3 
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TABLE 12 (Concluded) 


mn 

E 

$s 3 

(1) (2) (3) (4) (5) (6) (7) (8) (A) 
1889 891 406 6 16 40 10 963 43.7 
1890 835 372 24 7 40 10 916 40.8 
1891 821 35.7 18 10 48 10 907 39.5 
1892 827 35.1 11 9 66 10 923 39.2 
1893 750 31. 15 11 69 10 855 35.3 
1894 748 30.3 14 9 70 11 852 34.4 
1895 680 269 11 12 35 9 147 (29.6 
1896 723 28. 8 26 30 794 30.7 


1901 561 19.6 25 8 594 20.7 
1902 538 184 26 9 573 19.6 
1903 527 17.7 33 7 567 18.8 
1904 463 15.3 22 5 490 16.1 
1905 520 168 19 12 551 17.8 
1906 477 15.1 30 6 513 16.3 
1907 389 12.1 16 5 410 12.8 
1908 517 158 20 9 546 16.7 
1909 390 11.8 20 10 420 12.6 
1910 411 12.2 31 6 448 13.3 
1911 302 88 22 4 329 9.6 
1912 269 7.7 25 4 298 8.6 
1913 280 7.9 32 4 3169. 

1914 268 75 23 3 294 
1915 246 68 20 3 269 «7.4 
1916 172 4.7 25 2 199 5.4 
1917 178 48 34 2 214 «(5.7 
1918 160 4.2 28 1 189 5. 

1919 107 28 22 — 129 3.4 
1920 95 25 22 2 119 3.1 
1921 119 3 11 1 131 3.3 
1922 86 2.2 12 1 99 2.5 


Total 55072 1635 1826 2185 494 147 1171 62617 


In seasonal distribution there is also a 
marked regularity. In nine periods the peak 
was in October. In the other six it was in Sep- 
tember, with October not far behind. There has 
been a trend toward this latter distribution 
since 1884. There has always been a slight peak 
in March, April or May except in the period 
1919-1922 at which time the lowest proportion 
of cases was recorded for April. 


TABLE 13 

PROPORTION OF MORTALITY FROM TyPHOID aT AGE 10-39 

Period Age 10-39 Period Age 10-39 
1849-1853 62.4% 1889-1893 73.7% 
1854-1858 56.8% 1894-1898 74.3% 
1859-1863 55.0% 1899-1903 71.3% 
1864-1868 54.3% 1904-1908 67.0% 
1869-1873 55.8% 1909-1913 67.0% 
1874-1878 56.2% 1914-1918 65.0% 
1879-1883 63.0% 1919-1922 66.6% 


1884-1888 69.1% 
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9. Diarrhea. From 1849 to 1900 this diag- 
nosis included eases in infants, although by far 
the greater proportion of infantile diarrheal 
deaths were included under a separate diag- 
nosis—cholera infantum. In 1901 diarrhea was 
classified as diarrhea and enteritis under two 
vears of age; and over. The latter only is In- 
eluded in the figures studied. Accordingly in 
figure 70 the 11th period shows a marked de- 
erease in deaths under 5 with a corresponding 
increase in the oldest groups. The age groups 
in which most deaths from typhoid fever oceur 
are between ten and thirty nine years. During 
the fifteen periods shown in figure 70 the per- 
centage of total deaths in these age groups has 
been as follows: 


TABLE 14 


ProvorTion OF Morranity FROM DIARRHEA AT AGE 10-39 
Period Age 10-39 Period 


Age 10-39 


1849-1853 17.1% 


1889-1893 5.0% 


1854-1858 12.2% 1894-1898 3.4% 
1859-1863 28.9% 1899-1903 8.5% 
1864-1868 27.0% 1904-1908 9.2 

1869-1873 10.2% 1909-1913 9.1% 
1874-1878 6.2% 1914-1918 10.0% 
1879-1883 5.2% 1919-1922 10.7% 


1884-1888 3.6% 


In figure 69 the seasonal distribution is seen 
to have been quite regular, the peaks occurring 
in August or September. It may therefore be 
conservatively estimated that at least half of 
the deaths at ages 10-39 were due to typhoid or 
paratyphoid. Table 12. column 4 shows the 
number of deaths recorded as enteritis which 
were probably typhoid or paratyphoid. 


(To be continucd) 
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OPENING OF THE DIPHTHERIA SEASON 


Parents and persons in care of children should 
exercise their right to protect the children against 
this disease. Black diphtheria formerly sent fear into 
the hearts of parents, but today, with so many chil- 
dren protected against diphtheria by having had the 
diphtheria vaccine, “toxin-antitoxin,” the cases have 
diminished within a seven-year period so that it ac- 


tually seems as if diphtheria will soon be as rare as 
typhoid. Now is the time to protect your children 
against diphtheria this year if they are going to be 
protected, for diphtheria reaches its height early in 
December and unless precautions are taken now it 
will be too late to carry out preventive measures. 

Eight per cent. of the diphtheria cases in Connecti- 
cut die, in spite of the modern use of diphtheria anti- 
toxin and the fact that most parents call physicians 
early in case of illness of children. This shows that 
when we wait to cure a disease, fatalities occur. It 
is far better to prevent disease. Children of Connect:- 
cut should be protected now against diphtheria. The 
protection given by the use of diphtheria toxin-anti- 
toxin lasts for many years. — Bulletin, Connecticut 
Department of Health. 


MEDICAL EXAMINATION FOR MOTOR DRIVERS 


One of the almost inevitable results of the increase 
of motor traffic is that every year a certain number 
of deaths takes place in connection with motor acci- 
dents. It is often hard to apportion blame in such 
cases, but it is a safe premise that the fault must lie 
with one of the two parties or possibly with both. 
Carelessness on the part of a pedestrian as a rule 
meets with its own punishment, and does not need 
the deterrent of judicial proceedings. There is, how- 
ever, at the present a widespread feeling that suitable 
legislation might greatly diminish the number of ac- 
cidents for which the motorist can be blamed. We 
do not pretend to have discovered a solution of our 
own for this difficult problem, though it may be point- 
ed out that a relatively high proportion of fatal acci- 
dents occur where motor traffic passes through resi- 
dential quarters such as slums or, on the other hand, 
suburbs, and that the high-road, except at such dan- 
ger points as corners, cross-roads and steep hills, is 
relatively safe. A rumor has recently appeared in 
the daily press that the Irish Free State proposes not 
to grant a motor license without a preliminary medi- 
cal examination. As the Civic Guard have so far 
commanded the respect of motorists in general by 
their capable handling of the traffic problem and ab- 
stention from petty annoyances, it may be assumed 
that such a startling innovation as that we have re- 
ferred to will not be made without full consideration. 
But, indeed, it is hard to see the value of even a most 
searching “once over”; what particular type of acci- 
dents is it hoped to avoid? Surely an examination 
of cars and the skill of their drivers would be more 
to the point. Attention should particularly be direct- 
ed to the condition of hire and hackney cars, which, 
with their combination of defective brakes and poor 
acceleration, may both tempt the driver to keep up 
speed and make it peculiariy dangerous for him to 
do so. But if the public is to be protected against 
physical defect or illness, we cannot believe that a 
medical examination will do this. Judgment is the 
most important virtue of the good motor driver; a 
feeling of responsibility comes next. . Absence of 
either of these qualities or clouding of them by such 
poisons as alcohol does untold damage every year, 
and, unfortunately, it is very hard to detect the fool 
or the tippler until after the offence. Mureover, it is 
slight inebriation rather than profound drunkenness 
which is to be dreaded. Inasmuch as it is notoriously 
difficult to prove slight degrees of intoxication, we 
cannot but feel we have reached an impasse, and that 
there is no protection against the dangerous driver 
except by enforcing severe penalties for unmistakable 
recklessness.—The Medical Press. 
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PROGRESS IN TUBERCULOSIS* 
BY JOHN B. HAwwEs, 2ND, M.D. 


Tue mortality from tuberculosis continues to 
decresse; its morbidity, the incidence of the 
disease, owing to earlier and better diagnosis 
and prompter reporting of cases may be ex- 
pected io inerease a little, if anything. This is 
as it should be and in itself denotes progress in 
the right direction. There are three lines along 
whieh definite progress has been made during 

» nast vear: 
eet, there has been a marked increase in the 
study of childhood or juvenile tuberculosis. 
I admit that this increase has been chiefly in | 
interest, study and investigation but has not yet 
resulted in a great inerease in our knowledge of 
this subject. Our ideas as to what constitutes 
hilum tubereulosis are still in a more or less 
chaotic state. However, real interest must even- 
tually result in progress. 

Second, there has been a great advance in our 
knowledge concerning heliotherapy and its ree- 
ognition and adoption as a potent and funda- 
mental method of treatment in all non-pulmo- 
narv forms of tuberculosis. We are still in the 
doubtful stage as to its use in pulmonary dis- 
ease. The number of physicians, nurses and 
even patients who have purchased one form or 
another of a lamp to give ultra-violet rays 
demonstrates at least the interest in the sub- 
ject. although in many eases this is not a strik- 
ing example of the use of common sense. 

Third, there is an increasing realization of 
the fact that surgery has a definite and im- 
portant place in the treatment of pulmonary 
tuberculosis and other chronic diseases of the 
lungs and that it need not and should not neces- 
sarily be looked upon as a last resort measure. 

These are the three chief lines along which 
advances have been made during the past year. 


DIAGNOSIS 


| -annot see that there has been any particu- 
lar advance made in the early diagnosis of 


tuberculosis. There is still the tendency com- | 
mented on in my report of a year ago on the 
part of younger physicians to diagnose this con- 
dition on insufficient evidence and_ still 
marvel and deplorable tendeney among older 
an ousier physicians even in Massachusetts 
Where our standards are supposed to be high to 
dels» \.aking a diagnosis until the disease is in 


the advaneed stages. 
“‘neider, A. (Ztsehr. f. Tuberk., 1924, XL, 
34% Jiseusses the determination of activity of 
ti» lous disease and does not believe that too 
much weight should be put on the presence or 
alsen-o of changes such as moisture or rales. 


\bsence of mosture does not rule out activity 
aor does moisture itself indicate activity. His- 
tory, temperature and pulse, general impression 
us to the absence or presence of toxemia are of 
much more value in determining an active or 
inactive condition. This article is sane and 
sound. 

Hebert, G. T. (Tubercle, May, 1925, VI, 369), 
presents an excellent paper on extra pulmonary 
sounds, muscle sounds, scapular and eosopha- 
veal sounds. Ile likewise considers the anatom- 
ical variations in ribs and other parts and like- 
wise the differences to be found in excessively 
fat and excessively thin persons. His article 
emphasizes some often neglected points. 

Trudeau, F, B. (J. A. M. A., June 13, 1925, 
LXXXIV, 1800), considers the significance of 
onset with hemorrhage in pulmonary tuber- 
culosis. Out of 245 patients at the Trudeau 
Sanatorium only 4 per cent of those whose onset 
began with a hemorrhage failed to show other 
evidence of tuberculosis; 60 per cent of these 
seoner or later had a positive sputum; 69 per 
cent positive x-ray evidence; and 80 per cent 
persistent rales. Prognosis in these eases is the 
same as in others, no better and no worse. 

MacRae, J. D. (Radiology, Dee., 1924, ITT, 
464), wisely states that the x-ray man should 
interpret plates only in close relation with the 
clinician and with full knowledge of the history 
and elinieal findings; otherwise his statements 
us to activity or inactivity are unjustifiable. He 
should come to a diagnosis only by what he 
sees in the plate. He believes peribronchial 
tubereulosis to be an unfortunate term as often 
it does not mean tuberculosis. The evolution 
of root changes in the lungs of children is one 
of the greatest problems in x-ray work. Clin- 
ical findings are always essential to a diagnosis. 

Baum, F., and Black, L. T. (Am. Rev. 
Tuberc., Nov., 1925, XTT, No. 3), urge the fur- 
‘her use of apieal plates in the diagnosis of pul- 
monary tuberculosis. The article shows an in- 
teresting comparison between general plates of 
the lungs and corresponding apical plates by 
which the value of the latter is demonstrated 


bevond a doubt. 


Hayes, R. M., and Trostler, I. S. (Radiology, 
Dee., 1924, TIT, p. 474). suggest as an aid to 
early diagnosis in doubtful eases the taking of 
x-ray plates before and after giving a subeu- 
tineous tubereulin test, hoping that the focal 
reaction in the Iungs thereby produced will 
show in the second plate. TIT believe this to be 
» dangerous procedure and one that should be 
discouraged. 


‘ 
———— 
‘ 
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Bissel, F. S. (Am. J. Roentgenol., Feb., 1925, 
XIII, 126), presents a careful article on x-ray 
evidence in differentiating chronic pulmonary 
lesions. 

Lynham, J. E. A. (Tubercle, July, 1925, VI, 
473), discusses the x-ray diagnosis in early 
tuberculosis. He does not believe in the term, 
active, but is of the opinion that the x-ray man 
can well use the terms recent or old infections. 

Kahn, M., and Sloan, M. F. (Radiology, 
March, 1925, IV, 198), and Waring, J. J. (Radi- 
olagy, March, 1925, IV, 188), discuss in their 
articles the use of the x-ray in the diagnosis of 
tuberculosis. 

Schwartz, Y. (Lancet, Dec. 27, 1925, CCVILI, 
1331), takes up the question of the differential 
diagnosis, discussing bronchial and pulmonary 
infections with various spirochetes and recom- 
mends neosalvarsan intravenously as an effec- 
tive remedy. 

Boidin and Potron (Pierse Med., Dee. 3, 1924, 

‘o. 97, 965) deseribe a ease clinically mistaken 
for tuberculosis in which the autopsy findings 
showed a lung infection with saccharomyces. 


PNEUMOCONIOSIS 


The subject of pneumoconiosis is now becom- 
ing one of intense interest in those states such 
as Massachusetts where the terms of the Work- 
men’s Compensation Act are given a liberal and 
broad interpretation, In this state a workman 
who is exposed to irritating dusts and who 
thereby develops pneumoconiosis or tuberculosis 
is considered to have suffered an industrial ac- 
cident and comes under the terms of the Work- 
men’s Compensation Act. 

Oliver, T. (Brit. M. J., April 11, 1925, No. 
3254, p. 685), in an interesting and scholarly 
article on this subject. considers silica the most 
dangerous dust, with marked shortness of 
breath on slight exertion as the chief feature. 
This condition often is and may be fatal with- 
out tuberculosis. It is often complicated by 
tuberculosis. Particles of silica are not easily 
carried away and cause a slowly developing and 
increasing fibrosis. A silicotic lung is more sus- 
ceptible to tubereulosis than a non-silicotie lung. 

May, W., and Petrie. T. (Beitr. 2. Khn. d. 
Tuberk., 1924, LVIITI, 168), describe pneumo- 
coniosis and its incidence among porcelain 
workers. 

Landis, H. R. M. (J. Industrial Hygiene, 
Jan., 1925, VIT, 1), presents a study of the 
morbidity and mortality rates in persons in 
supposedly dusty occupations. He believes that 
a high mortality rate is not adequate proof that 
the dust itself is at fault. Organie dust is not 
harmful and does not produce pneumoconiosis. 

Patsehkowski (Beitr. 2. Khn. d. Tuberk., 
1923, LVIT. 113) believes that the x-ray nieture 
is the chief means of diagnosis and that its uni- 
form distribution suggests pneumoconiosis, 


apical lesions speak for tuberculosis, and fever 
— important in diagnosing tuber 
culosis. 


HILUM TUBERCULOSIS 


Hawes, J. B., and Friedman, KE. (Boston 
Mep. AND Sure. J., May 14, 1925, CXCLI, 954), 
show clearly the chaotic ‘condition that exist« 
among x-ray men as to their ideas concerning 
the diagnosis of hilum tuberculosis and a simi- 
lar confusion of ideas between the x-ray men 
and the clinicians. Until there is some more 
uniform standard of diagnosis there will not be 
great progress in this subject. 

Von Friedrich, W. (Zischr. f. Tuberk., 1924, 
XL, 100), considers the symptomology of hilum 
tuberculosis and emphasizes the fact that these 
symptoms can be causeill by other diseases than 
tuberculosis. Among other conditions which 
may cause increase in the hilum glands he men- 
tions anthracosis and certain heart conditions. 
Treatment is along the lines of hygiene, dict 
and heliotherapy. 

Debié, Duhem, and Petot (Presse Med., May 
2, 1925, No. 35, 574) take up the subject of 
non-tuberculous tracheo-bronchial adenopathy 
but unfortunatey come to no conclusion as to 
how this differential diagnosis is to be made. 

Gibson, C. B. (Boston MeEp. Sura. J., 
Sept. 3, 1925, CXCIII, 457), urges the estab- 
lishment of sanatoria for tubereulous children 
and describes the advantages of treatment in 
sanatoria over treatment at home. He describes 
the methods in vogue, especially heliotherapy, 
at the sanatorium in Connecticut of which he is 
in charge. His ideas are in accord with the re- 
cently adopted policies of Massachusetts aceord- 
ing to which North Reading and Westfield San- 
atoria are now exclusively devoted to children. 

Cummins, 8. L. (Brit. J. Tubere., Apr., 1925. 
XTX, 65), in his article emphasizes that tuber- 
eulosis is a childhood and home infection and 
backs up his opinion with figures. He urges the 
training and discipline of all adult tuberculous 
persons as an important means of combating 
childhood tuberculosis. 

Lanzer, H. (Zeitschr. f. Kinderhk., Jan., 1925. 
XXXIX, No. 1, 60), believes that children have 
far more resistance to tuberculosis, as shown 
by calcium deposits in their lungs, than is 
usually supposed, but none the less urges the 
protection of children from familial tubereulo- 
sis. 

Kreuser, F. (Beitr. x. Khn. d. Tuberk., 1924. 
LVITI, 500), presents studies of tuberculous 
infection in voung infants and children. 

Wetchler, S. (Arch. Pediatrics, May, 1925, 
XLIT, 324), urges the pasteurization of milk as 
the biggest factor in preventing childhood in- 
fection. 

Chandler, F. G., and Preston, T. W. (Brit. 
J. Child. Dis., Jan.-Mar., 1925, XXXTI, 1), em- 
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tuber-ulosis in childhood does not mean the ab- 
sence of infeetion. They admit the difficulty of 
making a positive diagnosis but find the follow- 


ing points valuable: ‘‘eroupy’’ cough at night, 


vague ill health, afternoon fever, loss of weight, 
evidence of hilum enlargement as shown by 
x-ray (by no means necessarily indicating tuber- 
eulosis). They believe that an x-ray examina- 
tion should be made, but conclude that after all 
it is of comparatively little help. 

Bell, A. J. (Arch. Pediatrics, Feb., 1925, 
XLII, 82), coneludes that the largest and most 
important group of children to handle is the 
undernourished and _ potentially tuberculous 
group. All our efforts in the tuberculosis cam- 
paign should be directed toward this class. 

Peiser, J. (Monatsch. f. Kinderhk., May, 1924, 
XXVIII, 146), is of the opinion that children 
with tuberculous parents are slightly below the 
average normal weight but in other respects 
are, if anything, a little above the average nor- 
mal child. 

Redeker, F. (Arch. f. Kinderhk., Dee., 1924, 
LXXV, No. 2106), believes that it is important 
to differentiate between hilum tuberculosis in 
which the glands alone are involved and a simi- 
lar condition in which not only these glands but 
the lung parenchyma is involved. The latter is 
the most important to treat. He believes the 
x-ray is the best method of making this differ- 
ential diagnosis. His eonelusions can hardly be 
accepted in this country in view of the present 
confusion which exists among X-ray men on 
this subject. 

Smellie, J. M. (Brit. J. Child. Dis., Apr. 
June, 1925, XXII. 110), found tuberculosis of 
the tracheo-bronchial glands in 47 out of 450 
autopsies. He comments on various unusual 
complications as the cause of these glands. 

Guinon, L., and Levesque, J. (Arch. d. Med. 
d. Enf., Aug., 1925, XXVIII, 465), go so far 
as to doubt the existence of non-tuberculous 
chronie bronchial adenopathies, basing their 
diagnosis on x-ray observation taken in the 
midst of aeute infections and again six to eight 
months afterwards. They then go on to state 
in this most amazing article that it is not diffi- 
cult to distinguish between tuberculous and 
non-tuberenlous eases. 

Stewart, C. A. (Am. Rev. Tuberc., Mar.. 1926. 
XITl. 3). finds the vital capacity of children 
wiih marked jnvenile tubereulosis slightly be- 
low that of the normal child and though under 
treatment it improves it still remains below 
normal. This reduction of vital capacity he 
helieves is probably due to general undernutri- 
hon and to the mechanieal action of the tracheo- 
bronchial lymph nodes. 


TREATMENT 


Joress, M. H. (Boston Men. anp Sura. J., 
Sept. 3, 1925, OXCITI, 471), takes a somewhat 
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phasive the point that absence of mortality for 


radical viewpoint in regard to the treatment of 
early tuberculosis and advises that every pa- 


tient go to a sanatorium at once. He deplores 


the fact that so many physicians advise the pa- 
tient to take it easy or to take a vacation for a 
while. He fails to realize that in many in- 
stances the physician is faced with an absolute 
refusal on the part of the patient and his rela- 
‘ives to even consider sanatorium treatment and 
ihat half a loaf is better than none at all. Had 
his experience in handling this class of patient 
in private practice and outside of a sanatorium 
been greater he would have realized the utter 
impossibility of persuading a large proportion 
of early cases to go to a sanatorium. 

Peters, L. 8S. (Med. J. and Rec., Jan. 7, 1925, 
CXXI, 29), believes that rest can be continued 
too long in certain cases and it is his opinion 
that occasionally even advanced patients can 
work for years. Physical findings in the chest 
should not be given undue weight as compared 
with the constitutional signs and symptoms and 
the general condition of the patient. He de- 
scribes his system of graduated exercise and be- 
lieves that at every sanatorium wherever pos- 
sible the patient should be up and around and 
leading a normal life for at least six months 
before his discharge. His ideas on the subject 
are of great interest, but are, unfortunately, of 
a distinctly Utopian character. 

Walters, F. R. (Tubercle, Mar., 1925, VI, 
277), gives a sane article in regard to diet in 
tuberculosis, urging that it be made as nearly 
normal as possible. 

Webb, G. B. (J. A. M. A., Sept. 19, 1925, 
UXXXV, 867), emphasizes his already well- 
known views on the value of postural rest and 
describes how to bring this about by means of 
sand and shot bags, ete. 

Weisz, A. (Jahrb. f. Kinderh., Apr., 1924, 
CIV, 365), believes most enthusiastically that 
x-ray treatment cf tuberculosis even in the pul- 
monary condition is long past the experimental 
stage and is one of the best and most valuable 
methods of treatment we have. This might be 
characterized as interesting, if true. 

Kuhn, A. (Beitr. 2. Khn. d. Tuberk., 1924, 
LVII, 453), commenting on the comparative 
rarity of tuberculosis in workers in coal, lime, 
and euriously enough he includes silica, has 
made up a powder consisting of 70 per cent cal- 
cium, 10 per cent silica acid, 15 per cent coal 
and 5 per cent iron, to which has been added a 
small amount of trypsin to dissolve mucus, 
which he himself has inhaled with no bad re- 
sults! He recommends this in the treatment of 
tuberculosis and asthma and calls it a specific 
sear tissue stimulant. I include this article 
simply to show to what extent enthusiasm may 
carry one. 

There have been the usual number of cures 
for tuberculosis exploited during the past 
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year. Among these may be quoted Ectotuber-| pigmentation. His ideas, which are of distinct 


culin, Angiolymph, Gold treatment, Krysolgan, 
Sanoerysin of Moellgaard, Ethyl Morrhuate, 
Ethyl-Chaulmoogriec ether, Lipoid treatment. 
The following are a few references of the dis- 
cussion of these various so-called cures and 
methods of treatment: 

Gelarie, A. J., and Greenbaum, F. R. (Am. 
Rev. Tuberc., Dee., 1925, Vol. XII, No. 4). 

Sweany, I. C., and Wasick, M. M. (:Am. Rev. 
Tuberc., Dee., 1925, Vol. XII, No. 4). 

McCluskey, K. L., and Eichelberger, L. (Am. 
Rev. Tuberc., Dee., 1925, Vol. XII, No. 4). 


HELIOTHERAPY 


As I said in the introduction of this report, 
the increase in our knowledge concerning sun- 
light, real and artificial, and its value has been 
one of the outstanding advances of the past 
year. Up to comparatively recently, heliother- 
apy has been considered available only at the 
seashore during the summer months or in the 
high and rarefied atmosphere of the mountains 
but hardly available for New England’s cli- 
mate. The work of Gibson in Connecticut, how- 
ever, and of LoGrasso in Perrysburg, New York, 
has done a great deal to change our ideas on 
this subject. .As is always the case, the medical 
profession is very prone to look for the short 
euts and has come to think that one of the 
various lamps which produce artificial sunlight 
is a quicker and equally efficient method as 
compared with actual sunlight and to the phy- 
sician a distinetly more profitable method, I 
regret to state. of obtaining results. One of our 
most high-grade pediatricians, for instance, told 
me that he was using the Alpine Sun Lamp for 
‘*pnractieally everything’’, while its use in 
health resorts such as Saranae Lake, for in- 
stanee, has come dangerously near the unethical 
in certain instances. Our trouble at present is 
the lack of detailed knowledge on the part of 
physicians as to the practical use of sunlight 
and its dangers. I would advise every phy- 
sician to read LoGrasso’s article (Therapeutic 
Gazette, Aug. 15, 1925) in order to get a clear 
idea on the subject. 

Ilawes, J. B. (Boston Mep. anp Sure. J., 
Feb, 18, 1926, 194, 7, p. 281), has given the de- 
tails of the use of sunlight in private practice. 
This is distinetly needed, as, to a large extent, 
this method of treatment has been confined to 
sanatoria and preventoria. 

Peacock, P. P. (Lancet, Aug. 22, 1925, CCIX, 
309), considering the action of ultra-violet rays, 
concludes that pigmentation, which is usually 
looked upon as a most favorable sign and to 
be attained at any cost, defeats the very ends 
which are desired by protecting the body from 
the aetion of the ultra-violet rays. He advises, 
therefore, the use of the maximum dose of sun- 
light which will just fall short of producing 


interest and decidedly revolutionary, are not 
yet to be accepted. 

Mall, P. (Brit. J. Tubere., Jan., 1925, XTX, 
21), while recommending artificial heliotherapy 
in early tuberculosis in children and adults, 
believes that in the later stages it should be 
used with the greatest of care. He confirms the 
previous writer in his idea that too rapid pig- 
mentation is to be avoided as it protects the pa- 
tient against further dosage. 

Gauvain, H. (Lancet, July 4, 1925, CCIX, 
10), is an ardent and enthusiastic believer in 
artificial sunlight and goes into every detail 
concerning the various lamps, but wisely calls 
attention to their expense. 

Howze, H. I. (Am. Rev. Tuberc., May, 1926. 
XIII, 5), finds as a result of his experiments 
that ultra-violet rays are bactericidal to tuber- 
cle bacilli after an exposure of 5 minutes at 10 
inches, 

Kowler (Presse Med., Nov., 1924, No. 88,865) 
advised heliotherapy in laryngeal tubereulosis 
and tuberculosis of the epiglottis instead of more 
radical measures. This is in aeeord with the 
work of Gerald Webb of Colorado Springs, who 
for years has advocated by means of ingenious 
arrangements of throat mirrors the use of actual 
sunlight in tuberculosis of the throat. 

Gerstenberger, H. J.. and Wahl, S. A. (J. A. 
M. A., Nov. 22, 1924, LX XXIII, 1631), review 
literature on the subject of artificial heliothera- 
py and its value in regard to glandular tubereu- 
losis. 

Many other articles on heliotherapy have 
been published during this past year, but anyone 
interested in the subject can get all the necessary 
information by reading the work of Dr. Horace 
LoGrasso (Therapeutic Gazette, Aug. 15, 1925), 
and especially the original work of Rollier him- 
self, or better still, by getting in touch with Dr. 
LoGrasso personally at the J. N. Adam Memoria! 
Ilospital, Perrysburg, New York. There is still 
doubt as to the value of artificial sunlight in pul- 
monary tuberculosis. For the first time I per- 
sonally am using it this summer in my practice 
in certain selected cases of pulmonary tubereu- 
losis where the process is quiescent but has ap- 
parently reached a standstill. I have prepared a 
sheet of directions from those used by LoGrasso 
and Rollier and each patient is made to follow 
these directions explicity. It is only by some 
such method as this that complications and acei- 
dents are to be avoided. 


SURGERY IN TUBERCULOSIS 


In this subject, too, great advances have been 
made and readers are referred to the recent book 
by John Alexander (‘‘Surgery of Pulmonary 
Tuberculosis,’’ Lea & Febiger, Philadelphia) of 
the University of Michigan and to the writings 
of J. A. Miller and Lambert of New York and 
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ject. ‘he meeting of the Tubereulosis Sec- 
tion ‘ec Massachusetts Medical Society on 
Juno > |). Miller of New York gave a scholarly 
addres covering the subject of the surgical 
of pulmonary tuberculosis, including 
that o. pneumothorax, 

Lilieothal, H. (Am. Rev. Tuberc., Aug., 1925, 
XI, 6). considers the extra-pleural thoracoplasty 
in pu monary tuberculosis the best operation in 
the m jority of the eases. In a majority of in- 
stances at the same time he divides the cervical 
portion of the phrenie nerve. This operation 


provides conditions by which fibrosis and arrest 
are facilitated. It is applicable in two groups 
of patients: (1) in those whose immediate out- 
come is bad; (2) in whom progress is so slow 
that years of chronic invalidism may be expect- 
ed. The dangers are: (1) injuries to arteries 
and nerves; (2) hemorrhage, the shock of which 
is usually slight. He also believes that opera- 
tion is advisable when respiratory and cardiac 
action are embarrassed by traction upon the 
mediastinum. In eases where one lung is irre- 
trievably diseased and the other fairly good with 
a bad prognosis, operation is justified even 
though the mortality is high. 

Sauerbruch, F. (Arch. f. khn. chir., 1924, 
(CXXXIII, 277), one of the outstanding author- 
ities on this subjeet, presents in this article a 
general review of chest surgery. 

Guilleminet, M., and Madinier, J. (Rev. de 
la Tub., June, 1925, VI, 318), from a rather 
different point of view present a remarkably 
comprehensive review of the entire field of lung 
surgery. 

Archibald, E. (J. A. M. A., Aug. 29, 1925, 
LXXXYV, 663), whose writings on this subject 
are of distinet interest; Hudson, B. (Brit. J. 
Tuberc. July, 1925, XIX, 127); Whittemore, 
W. (Sosrex Mep. anp Sura. J., Sept. 17, 1925, 
CXCIIIT, 542); Thearle, W. H. (Med. J. and 
Ree, Oct. 7, 1925, CXXIT, 399), present arti- 
eles on surgery of the lung in tuberculosis with 
special references to the indications and contra- 
indications for extra-pleural thoracotomy. 

Amberson, J. B., Jr. (Med. J. and Rec., Jan. 
7, 1925. CXXT,-32), takes up this subject in a 
conservative and scholarly way and_ believes 
tha! surgery is indicated only after pneumo- 
thorex has failed. Tubereulous and even non- 
tuberenlous complications are more often helped 
rath ov than made worse as a result of surgical 
intervention. He groups and classifies cases for 
Whic) this operation is indieated. The article 
Is worth reading. 

_Petors. S. (Am. Rev. Tuberc., Feb., 1926, 
XII! 2). believes that artificial pneumothorax 
In [> perly seleeted cases is the best treatment 
for “imonary tuberculosis. He does not be- 
lieve ‘hat chest surgery offers more but that 
tho»-oplasty should be tried on all patients in 
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\Vhittemore of Boston on the same sub- £ hom a pneumothorax cannot be done, provid- 


‘g the physical condition of the patient is fair- 
’ good and that the clinician does not attempt 
neumothorax purely as a last resort. His other 
ing must be nearly normal. He believes that 
chest surgeon properly qualified is a necessity 
or this operation. He is of the opinion that a 
iwo-stage operation under local anesthesia is 
'.e best. He reports his results in 12 eases. 

Dubrow, J. L. (Am. Rev. Tuberc., Apr., 1926, 
4), warmly advocates pneumothorax in 
properly selected cases and when this fails 
thoracotomy should be tried. The more con- 
servative measures, general rest, ete., should be 
given a fair trial before any radical measures 
are attempted. Every thoroughly equipped 
sanatorium should be able to carry out these 
measures. 


INTESTINAL TUBERCULOSIS 


The real advance that has been made in our 
knowledge of intestinal tubereulosis during the 
past year has been the publication of a book by 
Lawrason Brown and Homer Sampson of Sar- 
anae Lake embodying the results of their inves- 
tigations on this subject during the past five to 
ten years. Anyone wishing good, authoritative 
and first-hand information on this subject is 
referred to this book (‘‘Intestinal Tuberculosis 
--Diagnosis and Treatment,’’ by Brown and 
Sampson, Lea & Febiger, Philadelphia). It is 
well, however, to bear in mind that their state- 
ments as to the x-ray diagnosis based on filling 
defeets and hypermotility are not accepted by 
all the roentgenologists of this country, and, 
further, that their ardent advocacy of lamp 
treatment in this condition is certainly not ae- 
cepted, as the majority of us believe that actual 
sunlight by the slower and longer process is dis- 
tinetly better. Last November (Ann. de Med., 
Nov., 1924. X VT, 381) they published an article 
based on 1614 eases supporting their conten- 
tions. 

Erickson, R. J. (Am. Rev. Tuberc., X11, 1, 
Sept., 1925), presents a study of 100 cases of 
intestinal tubereulosis complicating pulmonary 
disease and 40 negative eases. The period of 
vreatest incidence was from the 12th to the 18th 
month after onset of pulmonary disease. A 
clearly defined onset occurred in two-thirds of 
the eases. Chronie constipation and indigestion 
were usually present, Pain in the right lower 
quadrant usually after meals was found in 71 
per cent; nausea in 66 per cent; and diarrhoea 
in 47 per cent. Alternation of constipation and 
diarrhoea was usually of no significance. 

In another article (Am. Rev. Tuberc., Sept.. 
1925. XTT. 1) he reports on the effect of artifi- 
cial heliotherapy with ultra-violet light, 85.2 
per cent favorable results in 81 cases with 24.7° 
per cent of entire relief. In 12 per cent this 
entire relief has lasted three to four years. Pain, 
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nausea and vomiting seem to be most effectually | 


relieved. He believes ultra-violet rays to be of 
very definite value for the relief of symptoms 
in intestinal tuberculosis. 

Lyneh, J. M. (J. A. M. A,, Jan. 3, 1925, 
LXXXIV, 24), discusses ileocecal tuberculosis. 
He disagrees with Brown and Sampson and 
does not believe that filling defects are constant. 
Diagnosis rests chiefly on symptoms, chief of 
which is pain in the umbilicus and left side, in- 
digestion and gas, and, latest of all, diarrhoea. 
He believes that early surgical treatment is the 
best and, curiously enough, makes no mention 
of heliotherapy. 

Taylor, J. (Med. J. and Rec., Jan. 7, 1925, 
CXXI, 27), discussing intestinal tuberculosis, 
agrees with Arbuthnot Lane that intestinal 
stasis always precedes hypermotility and is an 
early symptom. 


PULMONARY SYPHILIS 


Rouslacroix and Blane (Presse Med., Jan. 21, 
1925, No. 6, 89) report a case of syphilis of the 
lung, confirmed by autopsy, consisting of syph- 
ilitie pleuritis and an epidermoid epithelioma 
of the lung. A case of this sort where the diag- 
nosis is confirmed by autopsy findings, although 
not truly a disease of the lungs, comes vastly 
nearer the truth than the majority of articles on 
this subject. 

Kirkwood, R. C. (Am. Rev, Tuberc., Mar., 
1926, XIII, No. 3), for instance, in a somewhat 
startling article on this subject states that pul- 
monary syphilis is associated with pulmonary 
tuberculosis in 1 to 11 per cent of cases admitted 
1o sanatoria! He further states that during the 
past seven to eight years he has seen a number 
of eases diagnosed as pulmonary consumption 
which turned out to be pulmonary syphilis with 
no tuberculosis. Unfortunately, he does not 
present autopsy findings to confirm his inter- 
esting observations. In his opinion, the symp- 
toms are the same as those in moderately ad- 
vaneed tuberculosis, although loss of weight is 
not so marked. Rales ineonstant, particularly 
of the ‘‘coarse, moist’’ variety, are more or less 
characteristic. This article is so extremely in- 
accurate and misleading, coming as it does from 
such an authoritative magazine as the American 
Review of Tuberculosis, that it is intentionally 
commented on in my report. He gives the sum- 
maries of a number of eases which he ealls pul- 
monary syphilis which to any even semi-intelli- 
gent reader would appear to be bronchiectasis, 
broncho-pneumonia, chronic pleuritis, ete. 


MISCELLANEOUS 


Fansler, W. A. (J. A. M. A., Aug. 29, 1925, 
LXXXV, 671), discusses the relation of pul- 
monary tuberculosis and fistula in ano, conclud- 
ing (1) that the diagnosis of tuberculous fistula 
is not justified unless it is confirmed by micro, 
seopie examination with a clinical picture of 


tuberculous ulcer; (2) that not over 2 to 3 per 
cent of such fistulas are tubereulous; (3) that 
tuberculosis is rarely primary in such fistulas; 
(4) that only 15 per cent of fistulas occurring in 
pulmonary tuberculosis are of tuberculous ori- 
gin. In all underweight and poorly nourished 
persons with a fistula a careful examination 
shonld be made for pulmonary tuberculosis. 
This article is rather illuminating but somewhat 
radical. I am personally of the opinion that 
the percentage of fistulas occurring in tuber- 
culous persons which are of tuberculous origin 
is distinetly greater than he states. 

Ocular Tuberculosis: Savin, L. H., and Pres- 
ton, T. W. (Lancet, May 9, 1925, CCVIII, 965), 
endeavor to combat the universally accepted 
opinion that phlyetenular conjunctivitis is due 
to a tuberculous toxemia. Their arguments are 
not convincing, however. They claim malnu- 
trition as a predisposing cause, and also that an 
unbalanced diet, excess of carbohydrates or a 
deficiency of fats will lead to this condition. In 
their opinion, tuberculin treatment is not in- 
dicated and they urge treatment by means of 
diet. The article and the conclusions to which 
they come are not convincing. The work of the 
Boston Tuberculosis Association during the past 
two years on this subject with a full time work- 
er engaged in studying phlyetenular conjune- 
tivitis shows that 25 per cent of such patients 
(chiefly children) come from families in which 
there is an adult case of pulmonary tuberculosis. 
This fact alone would tend to refute the state- 
ments above mentioned. 

Goulden, C. (Tubercle, Feb., 1925, VI, 209), 
discusses the various tubereulous conditions of 
the eye and agrees with the previous writers, 
Savin and Preston, that the tuberculous origin 
of this condition has heen very much overesti- 
mated. He in turn feels that there is a definite 
connection between diseases of the nose and 
phlvyetenular keratitis. 

Pain in the chest: Bray, H. A. (Am. Rev. 
Tuberc., Jan., 1926, Vol. XIII, No. 1), believes 
that neither the friction nor the muscular 
theory can adequately explain the characteristic 
inspiratory pain accompanying pleurisy, bu! 
that it is really due to tension of the inflamed 
pleura. 

Swetlow, G. (Am. Rev. Tuberc., Jan., 1926, 
Vol. XIII, No. 1), has treated severe and chron- 
ie pleuritic pain with suecess by means of in- 
jection of 2 to 3 ¢.c. of 80 per cent alcohol to 
the corresponding intercostal nerve. 

Concealed Tuberculosis: Geer, E. K. (Am. 
Rev. Tuberc., Jan., 1926, Vol. XTIT, No. 1), in 
this article comments on a recent book by Head. 
G. D. (‘Concealed Tubereulosis,’? P, Blakis- 
ton’s Son & Co., 1924), and Warfield, L. M. 
(Am. Rev. Tuberc., 1925, XT, 112), on ‘‘ Occult 
Tuberculosis’? and finds much to disagree with 
concerning this interesting and important sub- 
ject. He does not believe that any form of tu- 
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bereulin test is of any value in distinguishing 


between ubereulous disease and tuberculous in- 
fection. The absence of a general reaction to a 
tuberculin test is far more helpful than its 
presence. It is quite unwarranted, in his opin- 


ion, t) base a diagnosis of occult or concealed 
tuberculosis on a positive reaction. The solu- 
tion of this diffieult problem of occult tubereu- 
losis is not to be found in any one test but by 
means of searching and repeated examinations 
and prolonged observation, His article is an ex- 
cellent one and does much toward bringing the 
diagnosis of this important condition to a com- 
mon sense and logical basis. 

Pleurisy of the Mediastinum: Jean (Am. d. 
Med.. Oct., 1925, XVIII, 307) is of the opinion 
that pleurisy of the mediastinum is less rare 
than it is aetually thought. Symptoms are 
those of pressure, systolic murmur at the base 
of the heart, dilatation of the veins of neck, 
head and arms, and especially on the left, re- 
eurrent laryngeal paresis. The x-ray picture 
shows a unilateral condition which differentiates 
it from pericarditis. 

Duhem, P., and Séguin, P. (Presse Med., Apr. 
1, 1925, No. 26, 424), consider the same sub- 
ject. 

Conjugal Tuberculosis: Arnold, E. (Rev. d. 
1. Tubere.. Mar., 1925, VI, 177), believes that 
adult tubereulosis is the result of a superinfec- 
tion on an already existing infection. This may 
be exogenous or endogenous. In his article he 
comments on the variance of opinion in regard 
to it and upon the little aceurate knowledge 
which seems to exist as to how large a factor 
conjugal infection is in these superadded exo- 
genous infections. Te presents figures on 53,000 
households with 4,473 eases in which both hus- 
band and wife were affected. 

Barnes, dealing with the same subject, some 
time ago found 2.2 per cent of husbands and 
wives infeeted, and Ward, an English observer, 
5.8 per cent. 

Arnold econeludes that considering the in- 
timacy of eontact there is surprisingly little 
evidence that conjugal tubereulous infection is 
an important faetor. 

Tuberculosis and Valvular Heart Disease: 
Golde, (Bertr. 2. Khn. d. Tuberk., 1924, 
$29), considering the effect of valvular 
heart disease on (1) an already existing tuber- 
elosis and (2) a subsequently developing tu- 
berenlosis, coneludes that in severe third-stage 
tuberculosis heart disease has a bad effect; in 


ear! -r cases it may have a favorable effect, but 
It cc conveys no immunity, as is often 
thoveht to be the case, and in most instanees 
has no effeet. 


Tisrreulosis in School Teachers: Geissler, 
0. 2. Khn. d. Tuberk., 1924, LVIII, 
492), investigated and examined the children in 
a class where the teacher had open tuberculosis 


for a considerable period and came to the con- 
clusion that such a teacher was dangerous only 
by intimate contact with the children near at 
hand. 

Radio and the Tuberculous Patient: Rose- 
nau, W. Tl. (Am, Rev. Tuberc., May, 1926, XII, 
”), commenting on the almost universal custom 
of providing tuberculous patients with radio 
serviee, concludes that radio is not an unmixed 
blessing and that its indiscriminate and unre- 
stricted use is unwise and that the reaction of 
each individual patient following its use should 
be noted. 

Climate: Miner, J. R. (Am. Rev. Tuberc., 
Apr., 1926, XIII, 4), refutes the theory that the 
death rate from tuberculosis is higher in coun- 
tries that have a severe winter climate, which 
was supposed to be due to the fact that the win- 
dows were kept shut and often doubled, with 
consequent crowding inside and poor ventila- 
tion. He produces figures which tend to show 
that the tuberculosis death rate is higher in 
those parts of the United States where the mean 
winter temperature during the month of Jan- 
uary, for instance, is between 30° and 40°, 
which might be considered a moderate winter 
climate, than it is in that part of this country 
where the winters are either colder or much 
warmer. 

Tuberculosis and the Medical Profession: 
Blumel, K. H. (Bertr. z. Khn. d. Tuberk. 1924, 
LVITI, 385), has come to the conclusion that in 
view of the fact that the majority of tubereu- 
lous patients must be treated in their homes, 
the subject of tuberculosis, its diagnosis, treat- 
ment, general handling, ete., should be taught to 
medical students and nurses at sanatoria and 
hospitals for consumptives, and not, as is the 
custom at present in the vast majority of cases, 
if it is taught at all, by teachers at the medical 
school who have a purely theoretical knowledge 
of the subject. This article is weleome. The 
subject is barely touched upon at the Harvard 
Medical School or at the Massachusetts General 
Hospital, whereas there are special departments 
in each institution for syphilis and kindred dis- 
eases, although not such an important condition 
as a cause of death and misery as tuberculosis. 
Dr. D. A. Stewart, superintendent of the Nan- 
ette Sanatorium in Manitoba, has recently re- 
ported that for the past 15 years he has had a 
number of medical students constantly in his 
sanatorium for a stay of from a few weeks to 
as many months, although in order to obtain 
this teaching they have to travel 150 miles from 
the nearest medical school. 

Rehabilitation in Tuberculosis: Menzies, F. 
N. K. (Rew. Belge d. 1. Tub., Feb., 1925, No. 
2. 47), urges the establishment of re-educational 
work—colonies where tuberculous patients can 
remain temporarily after leaving the sanator- 
ium and become prepared for some trade, pass- 
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ing an apprenticeship under close medical su- 
pervision. He speaks of colonies for a perman- 
ent stay such as that at Papworth and Preston 
Hall in England (I believe the latter has gone 
out of business—J. B. H.). The majority of 
tubereulous patients are not suitable for these 
permanent colonies. Success in treatment de- 
pends upon personality, initiative and ability 
of the directors. On the whole, while these 
permanent colonies are valuable, they play only 
a very small part in our tuberculosis campaign 
for rehabilitation. Menzies is of the opinion 
that money is better spent in the development 
of clinie or dispensary systems. The work be- 
ing earried on at Rutland under the director- 
ship of Dr. Bayard Crane is intended to devel- 
op along the lines of the Papworth colony in 
England. It is valuable work, but, as Menzies 
has pointed out, it ean affect only a very small 
percentage of the total number of patients re- 
quiring it, while the cost is bound to be high. 


CONCLUSION 


In this report of progress I can of course 
refer only to a few leading articles in each sub- 
ject. T have doubtless omitted many important 
articles which lack of space has prevented my 
mentioning. I feel that on the whole the year 
has been one of real progress, particularly in 
the broadening of our scope and vision in tuber- 
culosis work and in the realization that this 
work is a part and a most important part of our 
general campaign for universal public health. 


THE VALUE OF A MAN IN THE FIVE-THOU- 
SAND-DOLLAR INCOME CLASS—-In the June issue 
of the Bulletin we presented the results of our com- 
putations of the economic value, at several ages of 
life, of a man earning, at the peak of his capacity, 
$2.500 per annum. At the age of 18, his value, esti- 
mated on the basis of the present worth of his net 
future earnings, was found to be $28,654. We now 
offer a similar computation for the man who, at his 
maximum, earns $5,000 a year. His value, at age 18, 
similarly estimated, is found to be $34,321.—Statisti- 
eal Bulletin, Metropolitan Life Insurance Company. 


BULLETIN OF THE NATIONAL COMMITTEE 
FOR THE PREVENTION OF BLINDNESS, 370 
SEVENTH AVENUE, NEW YORK CITY—Six thou- 
sand men and women became actively interested in 
the movement for the prevention of blindness and 
conservation of vision within the last year, it is an- 
nounced by the National Committee for the Preven- 
tion of Blindness in its eleventh annual report. The 
membership of the Committee was increased from 
10,000 to more than 16,000 men and women during 
the last year, according to Lewis H. Carris, its man- 
aging director. 

“The Committee has learned,’ declared Mr. Carris, 
“that it is not only possible to prevent actual blind- 
ness, but to prevent the development of eye defects 
which, though they do not render individuals blind, 
reduce their social and economic efficiency.” 

The Committee conducted during the year what is 
believed to be America’s first preschool eye clinic, 


the report of which reveals that 50 per cent. of the 
children attending this clinic, all under 7 years of 
age, had some eye ailment. 


“The Committee’s survey of the condition of the 
eyes of 5,000,000 school children shows that approxi- 
mately 12 per cent.—one out of every eighth child— 
have such seriously defective vision as to be hanii. 
capped in their school work; there is at present n» 
reason to believe that defective vision is any mor- 


extensive among children not yet old enough to eo 
to school.” 


Striking evidence of the success of the movement 
for the prevention of blindness is disclosed in the 
fact that registration of schools for the blind during 
the last year shows that only 11.5 per cent. of the 
pupils had been blinded by ophthalmia neonatorum. 
whereas when the Committee was first organized 1} 
years ago, 28 per cent. of the children in the schools 
for the blind had lost their sight through this one 
cause. The rate of blindness from this cause during 
the last year is lowest on record. 


The Committee reports the addition of 29 sight- 
saving classes for public school children with such 
seriously defective vision that they would several 
years ago have been classed as blind. “While there 
are now a total of 234 sight-saving classes in the 
United States,” the managing director of the Nationa! 
Committee said, “there should be at least 5,000." The 
report announced the establishment of courses for 
the training of teachers for sight-saving classes at 
the University of Cincinnati, at Peabody College. 
Nashville, Tenn., at the State Normal School, Ypsi- 
lanti, Mich., and at New York University. 

The Committee has distributed during the last year 
without charge close to half a million book marks, 
book plates, bulletins, folders and posters, all dealing 
with the prevention of blindness and the general con- 
servation of vision. Through radio talks, other lec- 
tures, and through the use of motion pictures, stere- 
opticon slides, convention exhibits and other graphic 
material, the necessity for and methods of safeguard- 
ing the eyes have been brought to hundreds of thou- 
sands of other persons. 


THE AMERICAN SOCIETY FOR THE PREVEN- 
TION OF CANCER, National Headquarters, 25 West 
43rd Street, New York, will set out in October to 
secure a modest endowment fund to meet the mini- 
mum expense, only a million dollars, and the appeal 
will be made to the whole country. 

There is no more worthy endeavor than this So- 
ciety is engaged in, for the pitiable fact in connec 
tion with the hundred thousand yearly deaths in the 
United States is, that half the number could be saved 
—saved from frightful suffering and death if the 
afflicted only knew how. 


Public education in preventive medicine is one of 
the foremost functions of health authorities and in 
co-operation the society specializes as to cancer. It 
aims to make known what things may mean cancer 


and what are. What to do and how to do it, and to 
do it at once. What not to do and imperatively not 
to delay, not to trifle or temporize, and to shun the 
infamous cancer cures which it exposes and runs to 
cover. Its work has been notably successful and tlie 
means of saving countless lives that otherwise wou! 
have been sacrificed. Solution of this mysterious 
disease is not yet in sight. It appears to bafile 
science and the only hope at present is the diffusion 
of information especially the importance of time, and 
making the important facts common knowledge a» 
in the case of tuberculosis.—Sanitary Bulletin, Bu/- 
falo Department of Health. 
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CASE 12401 


RESPIRATORY AND CEREBROSPINAL 
SYMPTOMS; CAUSE? 


MepicaL DEPARTMENT 


A married Portuguese woman twenty-four 
vears old entered April 17. The complaints 
were headache and stupor. The history was 
given by her husband, who had practically no 
knowledge of her past life and very inaccurate 
information as to the present illness. 

Three years before admission she had very 
severe pain in the upper lumbar region for a 
few days followed by a moderately productive 
eough. Although she stayed in bed for two 
weeks the symptoms continued for three months. 
Ever since this time she had had very frequent 
‘‘chest colds’’. Two years before admission she 
went away for several weeks because she was 
‘run down’’, A year before admission she 
developed lumps in the groins. The right one 
was opened and drained at a relief hospital, and 
had continued to drain. A blood Wassermann 
taken at the relief hospital the September before 
admission was reported as positive. A physician 
gave her several arm injections without any re- 
actions. A week before admission she began to 
have severe headache and forceful vomiting sev- 


, conths with cough and back pain. 


eral times. Her neck was stiff and sore on mo-; 
Coarse moist rales 
Suppurating dreining 
tion. Two nights before admission she became 
dro. and did not respond to questions or 
people, 
i ods of the Out-Patient Department show 
a\ - April 5, two years before her admission 
to’. wards. Complaints, backache and cough. 
Pui. 136. Temperature 100.2°. She gave a 


vistory of being in bed at intervals for six 
There was 
«SO pain in the left chest and night fever. She 
\rinated 5-6 times at night for three months. 
“he had not menstruated for three months. Ex- 
«mination: color good. Heart and pupils nor- 
Dull right apex with an occasional moist 
rale. Right kidney palpable. Fundus two de- 
“rees retroversion. X-ray: diaphragm indis- 
‘inet on both sides. Inereased density at both 
bases. Fine mottling at the right apex. May 
10. Cough and sputum worse. No rales. Pul- 
monary Clinie May 16. Dullness at the right 
apex and medial to the right scapula. Sputum 
negative. X-ray: probably encapsulated fluid 
at left base. Heart not displaced. Large lung 
markings prominent. Rest of lung normal. 
May 28. Dullness below the left scapula, moist 
rales on the right. June 6. Definite fluid at the 
left base, encapsulated. June 13. Slight left 
chest pain. Signs at left base clearing up. June 
25. Cough with half a glass of sputum daily. 
November 14. Gain of three pounds and a 
quarter. Slight cough with sputum. Cata- 
menia irregular, Large mass in left lower quad- 
rant the size of a fist, not attached to the pelvie 


wall. Uterus pulled to the left with full left 
vault. Mass not connected with uterus. No- 


vember 21. Mass still present, slightly tender. 
No pain. 

The patient’s mother’s first pregnancy ended 
in an early miscarriage and the second in a child 
who lived only two days. All the husband knew 
of the patient’s past history was that she was a 
very strong girl. The husband admitted that he 
had syphilis fifteen years before admission, six 
years before his marriage. 

Examination showed a well nourished woman, 
ill. The pharynx was slightly injected. The 
left tonsillar fossa showed a small white plaque. 
The heart showed marked sinus arrhythmia, oe- 
casional extrasystoles. The lung signs were as 


~ 


~ 
~ 
— 


shown in the diagram. There was slight right 
facial weakness at weakness of the left hand 
and arm, with marked intention tremor. The 
biceps and triceps were active on both sides. 
The knee-jerks and ankle-jerks were normal. 
There was positive Brudzinski. Sensation was 
normal to rough tests. There was no ataxia. 
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The left fundus showed the disc margin on the 
temporal side slightly hazy; no definite choking. 

The urine is not recorded. Blood examina- 
tion showed 28,700 leucocytes, 90 per cent. poly- 
nuclears, hemoglobin 65 per cent., reds 5,300,- 
000, with some central achromia, a few stippled 
cells, many polychromatophilic cells, moderate 
poikilocytosis, no nucleated cells; platelets ap- 
peared normal. Wassermann negative. April 
17 lumbar puncture in the 3-4 lumbar space 
gave 25 ec. of cloudy fluid, initial pressure 
450, after removal of 5 ¢.c. 400, after removal 
of 10 ©... 350, after removal of 25 cc. 100; 
eough and jugular rise normal; cells, 1200 leu- 
cocytes, 52 per cent. polynuclears, 48 per cent. 
lymphocytes, no organisms; total protein, gold- 
sol and Wassermann not recorded. Aleohol and 
ammonium sulphate very strongly positive. 
Three cultures of the spinal fluid showed strep- 
tococcus, one streptococcus and staphylococcus. 
April 18 puncture in the first and second lum- 
bar space gave 30 ¢.c. of very turbid fluid with 
flakes, initial pressure 600, after withdrawal of 
5 e.c. 340, after withdrawal of 10 ¢.c. 250, after 
withdrawal of 30 ¢.c. 120; cells, 7900 leucocytes, 
7200 red cells, 72 per cent. polynuclears, 28 per 
cent. lymphocytes, no organisms; total protein 
546 megm., goldsol 0000000011, Wassermanuu 
negative, aleohol and ammonium sulphate very 
strongly positive. Two cultures showed strep- 
tococeus. April 19 lumbar puncture in the 2-3 
space was done with slight difficulty. 15 c.c. of 
very turbid yellow fluid with many flakes was 
removed, initial pressure 280, jugular pressure 
340 (rise rather slow), release 280, pulse and 
respiratory oscillations normal (??), after with- 
drawal of 5 e.c. pressure 180, after 10 ¢.c. 110, 
total protein 666 mgm., goldsol 0000000011, Was- 
sermann negative, ammonium sulphate and al- 
eoho! very strongly positive. Gram stain to a 
cover glass showed streptococcus. Methvlene 
blue showed intracellular diploeoeci, 30,000 
cells, all leucocytes, no red cells, 91 per cent. 
polynuclears, 9 per cent. lymphocytes. Three 
cultures of the spinal fluid showed streptococeus. 

The patient was placed upon the dangerous 
Yist on April 18. The next day she sank rapidly. 
That night she died. 


Discussion 
BY RICHARD CC. CABOT, M.D. 
NOTES ON THE HISTORY 


Our opnortunities for making a correct diag- 
nosis in this ease are relatively small, first be- 
cause the patient enters in stunor and ean give 
no account of herself: secondly beeause the his- 
torv has to he given through a hushand who ob- 
viously knows verv little about her and whose 
understanding of English is very possibly lim- 
ited. Onur conelusions therefore will have to be 
drawn largely from the Out-Patient Records 


October 7, 1926 


and the physical examination in the hospital 
wards. 

The history as given by her husband certain- 
ly suggests tuberculosis or Hodgkin’s disease, 
though the suppuration in one of the inguina| 
glands would be unusual for the latter econdi- 
tion. 

The positive Wassermann would suggest that 
the long period of debility might be due to 
syphilis, and it is evident that this diagnosis 
has been made and treatment given for it. 

But apparently the symptoms of greatest im- 
portance as bearing on the present condition are 
the severe headache of a week’s duration with 
projectile vomiting and a stiff and sore neck. 
This certainly is strongly suggestive of an or- 
ganic disease of the brain, perhaps meningitis 
or tumor. 

The Out-Patient record both of the stetho- 
scopic examination and of the X-ray findings 
points to tuberculosis at the right apex asso- 
ciated with pleural effusion at the left base. Of 
considerable importance, however, as evidence 
pointing in another direction, is the presence of 
a large mass on the left side of the pelvis, ap- 
parently not connected with the uterus, very 
possibly ovarian. 

Although it is probable that this woman has 
acquired syphilis from her husband, there is no 
good reason so far as I see to attribute any of 
the symptoms or physical signs now present to 
this disease. 


NOTES ON THE PHYSICAL EXAMINATION 


In the physical examination as made in the 
ward the lungs show remarkably little, and in 
particular show nothing at the right apex, 
where both X-ray and stethoscope had previous- 
ly pointed to trouble. The distribution of the 
rales and dullness at the bases of both chests is 
what one would expect in passive congestion of 
the lungs or in ease the diaphragm were high by 
reason of some trouble below. It would also be 
compatible with various types of pleurisy. 

As to the cerebral condition, meningitis seems 
to be rather definitely suggested, and there is 
little to favor the diagnosis of tumor. The lum- 
bar puncture removes all doubt on this point 
and makes certain the diagnosis of meningitis, 
which the previous presence of signs supposed 
to be due to pulmonary tuberculosis would make 
us tend to believe was also of the tuberculous 
variety, in spite of the rather high percentage 
of polynuclear cells in the fluid. Of great im- 
portance however are the cultures from the 
spinal fluid. If the meningitis is due to the 
streptococcus, as these cultures suggest, it would 
seem probable that the previous pulmonary 
process had been of the same type. The fluid 
from the second lumbar puncture is practically 
pus and shows a larger proportion of polynu- 
clear cells than the first tap, while the fluid 
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erease in eells and in the percentage of poly- 
nucicar cells. The fact that streptococcus was 
obta ned in all three tap fluids leaves me in no 
doul! that the meningitis was due to this or- 
ganis and that death resulted from this cause. 


DIFFERENTIAL DIAGNOSIS 


The only points remaining to be discussed 
are (1) the origin of the streptococcus infection 
and (2) the nature of the pulmonary lesions 
mentioned earlier in the ease. Looking back 
upon our earlier records of the lung condition 
as revealed by the stethoscope and by the X-ray 
it seems probable that the patient had a strep- 

hopneumonia and that very pos- 


same origin. 

(3) Is the pelvie mass likely to be of im- 
portance in relation to the cause of death? I 
think not. There is no evidence in the record 
of the local examination that the mass was ten- 
der or fluetuant to the degree that it would 
have been almost certain to be had it repre- 
sented a foeus of pyogenic infection. I incline 
to believe therefore that it represents either 
a fibroid or an ovarian growth, in either case 
having no relation to the patient’s death. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Brain abscess. 
Meningitis, streptococcus. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Streptococcus meningitis. 
(ieneral streptococcus septicemia. 


ANATOMICAL DIAGNOSIS 


Primary fatal lesion 


Purulent meningitis, streptococcus. 


to 


Secondary or terminal lesions 


Abscess in paravertebral tissues, in the lum- 
bar region, and in the psoas muscles, 
with sinus in the left side opening 
through the skin in the region of the 
upper part of the left thigh anteriorly. 

Soft hyperplastie spleen. 

tlemorrhagie edema of the lungs. 

l'atty metamorphosis of the liver. 


Historical landmarks 


(hronie pleuritis with small mass of obsolete 


tubereulosis in the right pleural ad- 
hesions, 


The pia along the convexi- 
» ts coated slightly with pus in places, but 
"the base beginning in the region of the 
» end of the cord and extending forward 

‘e medulla and pons, out the fissures of 


superior surfaces of the cerebellum there was a 
thick layer of fibrinopurulent exudate. Cover 
vlass from the pus showed leucocytes and strep- 
toeoeci. The vessels of Willis, sinuses, middle 
ears and the pineal and pituitary glands were 
negative. The brain weighed 1270 grams. 

In the region of the upper par: of the left 
thigh the skin showed a smal! loss of substance 
at the base of which a sinus led into the sub- 
cutaneous tissues. <A short distance above this, 
about the region of Poupart’s ligament, there 
was another small loss of skin substance at the 
base of which a sinus led into the subeutaneous 
tissues and along the retroperitoneal tissues to 
the region of the left psoas muscle. The sinuses 
contained purulent material. Cover glass from 
this material showed streptococci but no tuber- 
ele bacilli. 

The pleural cavities were obliterated by old 
adhesions. 

The tissue showed moderate hemorrhagic 
edema. On the right side there were no pleural 
adhesions. Over the left lower lobe there was a 
small fibrocaseous mass. 

The liver weighed 1710 grams. The tissue 
was pale brownish yellow and doughy,—fatty 
metamorphosis. 

The spleen weighed 255 grams,—slightly en- 
larged. The tissue was mushy. j 

In the lumbar region of the spinal column 
the paravertebral tissues and psoas muscle on 
each side were markedly infiltrated with pus. 
The sinus on the left side communicated with 
this region on the left. No definite tuberculous 
changes microscopically or macroscopically were 
made ont in the vertebrae. 

A ease of purulent meningitis, streptococeus, 
with abscesses in the paravertebral tissues in 
the lumbar region and in the psoas muscles with 
sinus formation. 


CASE 12402 
NECROPSY 4990 


STOMACH SYMPTOMS; ULCER OR 
CANCER? 


SurGIicAL DEPARTMENT 


An Irish boiler tender sixty-three years old 
entered April 7. | 

A year before admission he began to have 
burning, gnawing epigastric pain, at times radi- 
ating to the left, at times to the back. It occurred 
two hours to two hours and a half after every 
meal and was relieved by soda, milk of magnesia 
and coffee. If untreated it lasted about three- 
quarters of an hour. He had nausea with it, 
and three months before admission started vom- 
iting, usually three times a week, at midnight. 
The vomitus was about half a glassful of light 


| sibly the glandular suppuration was of the 
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yellow material containing food eaten at supper. 
He had seen no blood in the vomitus or stools. 
In the past year he had lost fifteen pounds. He 
had been afraid to eat because of the pain. 
Nine months before admission he saw a phy- 
sician who gave him medicine without relief. 
During the past three months his symptoms had 
increased and he had vomited about twenty 
times. 

His family history shows nothing of interest 
except that one brother died of ‘*bronchia 
trouble. The patient himself had had severe 
constipation all his life. He had headaches un- 
til six vears before admission, when they ceased. 
He took an oceasional glass of beer and whiskey 
until prohibition, when he stopped. During the 
present illness he had had some shortness of 
breath. For the past six months he had oeea- 
sionally urinated once at night. His usual 
weight was 144 pounds, his present weight 115. 

Records of the Consultation Clinie March 24, 
two weeks before admission, showed the history 
given above except for the statement “‘no vomit- 
ing until the past week’’. X-ray showed the 
stomach low, atonic and markedly dilated. Per- 
istalsis was deep and active. There was com- 
plete retention from the motor meal at the end 
of six hours. The stomach contained also a 
quantity of food remnants and secretion. None 
of the barium was seen to leave the stomach dur- 
ing the examination. The pyloric sphineter 
and duodenum could not be visualized. 

Examination showed a poorly nourished, al- 
most emaciated old man with marked barrel 
chest, the chest being flattened laterally. There 
was moderate kyphosis involving all the dorsal 
vertebrae, and slight right lateral scoliosis. 
There was dullness between the scapulae from 
the fourth to the eighth ribs, marked on the 
right, moderate on the left. The rest of the 
chest was hyperresonant. The breath sounds 
were distant. There were no rales. The loca- 
tion of the apex impulse of the heart is not re- 
corded. There was no enlargement to pereus- 
sion. No abnormalities of the heart are re- 
corded. The radial arteries were thickened, the 
radials and temporals thickened and tortuous. 
The blood pressure was 140/95. The epigastrie 
region was prominent and showed some tender- 
ness throughout, and marked voluntary spasm, 
making deep palpation impossible. Rectal ex- 
amination showed several external hemorrhoids. 
The sphincter was very light and extremely ten- 
der. The prostate could not be satisfactorily 
felt on account of the extreme tenderness. The 
right testicle was enlarged, with hydrocele fluid 
fluetuant in the lower pole, firm in the upper. 
The pupils were normal. The knee-jerks were 
diminished. 

Before operation the urine was slightly 
clondy. specifie gravity 1.007, sediment nega- 
tive. Blood examination showed 13,600 leuco- 


cytes, 86 per cent. polynuclears, hemoglobin 77 
per cent., 4,240,000 reds, smear normal. T). 
Wassermann is not recorded. Gastric analysis. 
fasting contents, 45 cubic eentimeters of gray- 
ish-white fluid, free acid 9, combined acid 17. 
Test meal, 110 cubic centimeters, free acid 31. 
combined acid 11. Guaiae negative in bot}; 
Microscopie examination shows rare red bloo 
corpuscles and starch granules. 


April 9 operation was done. The following 
day the patient had some hiceup and in the 
evening vomited some old blood. The stomach 
was washed with good results. He was given a 
subpectoral; nothing by mouth. April 11 he 
was feeling well, with no nausea or vomiting. 
April 11 and 12 he was given the first day gas- 
trie diet,* April 13 the second day diet, April 
14 the third day diet. April 14 he had some 
hiceup, which continued for the next six days. 
April 20 it was better. April 16 he was given 
the fourth day gastric diet. The diet was con- 
tinued, slowly but steadily inereased. Apri] 22 
he was out of bed, feeling very well. At noon 
he began to vomit. The stomach was washed in 
the afternoon with the recovery of eighteen 
ounces and complete relief of the vomiting. 
The wound was clean and healed. The patient 
was looking thinner every day. The afternoon 
of the 23rd he vomited. A stomach wash gave 
two liters of fluid. That evening he was failing 
rapidly. He eomplained of pain in the left 
thorax and ‘“‘thumping’’ of his heart. The 
pulse was weak and rapid but perfectly regular. 
There were a few coarse rales at the bases. At 
midnight he died. 


*GASTRIC DIET 
First day. One and a half ounces boiled milk, 
ounces cream, every hour from 7 to 


Six ounces of gruel alternating with milk and cream 
mixture: a feeding every hour from 7 to 7. 


7 a.m. Cereal with sugar and twenty per cent. 
cream two ounces. Half a glass of 
milk. One slice of toast buttered and 
softened with milk. 


one and a half 
Second day. 


Third day. 


9 a.m. Six ounces of gruel. 
11 a.m. Milk, cocoa or malted milk six ounces 
Two crackers. 
1p. m. Creamed soup six ounces. Scraped beef 
or minced chicken one and a half ounces 
One slice buttered toast. Custard or 
plain ice cream. 
3 p.m. Six ounces of gruel. 
5p. m. Six ounces creamed soup. One egg soft 
cooked or dropped. Two slices of toast. 
Simple pudding as blanc mange or plain 
rice custard. 
8 p.m. Glass of milk. Two crackers. 


Fourth day. Breakfast. Cooked cereal with sugar and cream. 
One 


soft cooked or dropped egg. One 
slice buttered toast. One glass milk 
10:30 a.m. Milk, cocoa, malted milk or egeno¢ 
six ounces. Two crackers. 
Chicken broth. Scraped beef. Chicken 
fricassee or minced chicken. Baked «+ 
mashed potato. One slice bread and bt. 
ter. Custard or plain ice cream. 
glass of milk. 
8-4 p. m. Six ounces of milk. Two crackers. 
Supper. Six ounces of creamed soup. Rice or ma°- 
aroni. One slice of buttered toast ©: 
-_ toast. Cream whip or simple pu’ 
ng. 


Dinner. 


9 p.m. Milk, cocoa or malted milk six ounces. 
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Discussion 
sY EDWARD L. YOUNG, JR., M.D. 


If vc disregard this patient’s age we have 
here . cry definite story pointing toward nicer. 
It is sore common to have a story of symptoms 


Jastic Jonger than this in uleer and a story of 
about this length of time and even less in cancer. 
All ssuptoms have to start sometime and there 
is no reason, now that we have started out with 
this amount of severity, why we should not get 


ulcer patients with a story no longer than this. 
But when we consider his age we are at once 
prejudiced in favor of a malignant process, be- 
cause al sixty-three uleer symptoms do not so 
commonly start as they do earlier in life. 

Could it be anything but uleer or cancer? 
With as clean eut a story as this it is hard to 
consider disease of the biliary tract or any other 
disease outside of stomach or duodenum. We 
often comment on the fact that disease of the 
colon. that is to say cancer, will ofttimes give 
stomach symptoms, but never so definite as are 
here presented. 

Ilis loss of weight is considerable, twenty-nine 
pounds, but not more than is consistent with 
either diagnosis. 

The X-ray localizes the disease in the intes- 
tinal tract. 

The general examination shows that he is not 
in very good condition. 

The spasm if voluntary is not important, but 
if there is a certain amount of true spasm pres- 
ent | think it always means peritoneal irrita- 
tion, and that suggests the fact that whether 
uleer or cancer the process has extended 
through to the serous coat. The examination 
otherwise is not particularly important in its 
bearing on the ease. 

Both the fasting contents and the test meal 
show both free and combined acid. In so far 
as it goes that is against malignant disease. 

To size up the situation, we have here a man 
in early old age, with considerable loss of 
weight. not too good general condition and yet 
nothing to eontraindicate operation, who has 
got either uleer or cancer at the pylorus. If 
we can take the X-ray as being entirely correct 
that the stomach is free of disease up to the 
pylorus the diagnosis then is uleer, because car- 
cinoma does not oecur beyond the pylorus, so 
tha’ “f we put the faith that we ought to he 
able to in this examination, duodenal ulcer with 
py'ov'c obstruetion is the first diagnosis, car- 
ein. ma to be considered in the back of our 
Mine 

The treatment is first operation, to see if pal- 
pation of the lesion itself will give a more ac- 
“agnosis, and then, depending on what 
an ow extensive it is, either simple posterior 
v4." onterostomy or nothing at all if it is an 
‘ve carcinoma. It would seem as though 


‘le gastro-enterostomy would be the operation 
ehoice. 
X-RAY INTERPRETATION 


The findings are those of a lesion at the outlet 
ol the stomach with marked obstruction. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


Duodenal ulcer. 
Pylorie carcinoma? ? 


PRE-OPERATIVE DIAGNOSIS 


Duodenal ulcer. 
OPERATION 


Gas and ether. An incision was made just to 
the left of the median line in the upper abdomen. 
The stomach was somewhat dilated. At the 
pyloric end was a firm tumor involving the 
pylorie ring, making a mass three centimeters 
in diameter. This tumor was practically on the 
duodenal side of the pylorus and caused a puck- 
ering of the anterior surface of the duodenum 
which felt like carcinoma, but on account of its 
situation and appearance it was thought to be 
uleer. It was partly dissected up from below, 
and edema and adherence to the pancreas still 
suggested ulcer. A posterior gastro-enterostomy 
was done from right to left. 


FurtHer Discussion 


The operation bears out our reasoning. The 
surgeon apparently argued as we have and did 
a side tracking operation. 

The story following the operation is one that 
is not unusual in this disease. The evidence we 
have some time after operation is that the stom- 
ach was not working well for some reason or 
other. Two weeks after operation when he had 
been up and about he had a stomach content of 
two liters. It sometimes takes a long time to get 
a patient going along on an even keel after a 
gastro-enterostomy, and with this patient the 
advisability of doing anything more was cer- 
tainly very doubtful. 

The course following the last upset was very 
rapid. I do not know what Dr. Richardson is 
going to find. He might of course tell us that 
this whole process was malignant. It is too late 
for a death from sepsis following operation, and 
the autopsy will probably tell us that the pa- 
tient simply petered out, not having strength to 
carry on. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Duodenal ulcer, obstructing. 
Malnutrition. 
Operation, posterior gastro-enterostomy. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Uleer of the duodenum. 
Gastro-enterostomy. 
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ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 
Uleer of the duodenum. 
2. Secondary or terminal lesions. 


Gastro-enterostomy. 

Hypostatic pneumonia. 
Kaema of the lungs. 

Fibrinopurulent pleuritis. 


3. Historical landmarks 


Chronie pleuritis. 

Obsoiete tuberculosis of the bronchial glands. 

Foci of obsolete tuberculosis, apices of the 
lungs. 

Chronic peritonitis. 

Emaciation. 

Chronic adhesive pericarditis. 

Arteriosclerosis. 

Cysts of the kidneys. 

Hydrocele, right. 


Dr. Ricnarpson: Trunk. Skin and mucous 
membranes pale. Irom the ensiform downward 
there was a linear sear 18 centimeters long. 
Suture marks were still visible. The abdomen 
was hollow. There was subeutaneous fat in 
minute amount. The muscles were thin, pale 
and soft. The subcutaneous tissues were dry. 

The peritoneal cavity contained no fluid. 
There were old adhesions between the trans- 
verse colon and the parietal peritoneum at the 
base of the operation sear, and a few old ad- 
hesions between the ileum and the cecum. 

Stomach. A posterior gastro-enterostomy was 
established and was in good eondition. The 
stomach otherwise was negative except that the 
pylorus showed considerable constriction. 

Small intestine. At a point in the wall of the 
duodenum just below the pylorus anterolateral- 
ly to the right there was a loss of substance two 
centimeters across. The margins were irregu- 
lar, rounded and descended to a smooth grayish 
base. On the peritoneal surface opposite the 
base of the uleer there was a patch of old ad- 
hesions. The first portion of the jejunum was 
anastomosed to the stomach by the posterior 
route. 

Pleural cavities. Right, a small amount of 
thin fibrinopurulent material. Left, negative. 
There were a few pleural adhesions at the right 
anex and sore to the pericardium. On the left 
the lung was bound down by old adhesions, 


The bronchial glands were slightly enlarged. 
pigmented and several of them showed areas of 
obsolete tubereulosis, 


The right lung showed a small mass of obso- 
lete tubereulosis at the apex. The upper and 
middle lobes showed no areas of consolidation. 
The lower half of the lower lobe showed frank 


t 7, 1925 


hypostatie pneumonia with fibrinopurulen: 
pleuritis. The apex of the left lung showed a 
small mass of obsolete tuberculosis. The upper 
lobe showed no areas of consolidation, he 
lower lobe in the region of the lower part 
showed some hypostatie pneumonia. The tissue 
of the lungs generally showed moderate edema, 

The pericardium contained no fluid. There 
were many scattered old bands of adhesions ex- 
tending between the two layers. 

The heart weighed 300 grams. The myocar- 
dium, valves and cavities were negative. The 
coronaries were free, ecapacious, and showed a 
slight amount of fibrous sclerosis. The aorta 
above the diaphragm showed a slight amount of 
fibrous sclerosis. In the abdominal portion 
there was a moderate amount of fibrous sclero- 
sis with scattered caleareous areas and areas of 
atheroma. The great branches showed a slight 
amount of fibrous sclerosis. 

The spleen was small but otherwise negative. 

The adrenals and kidneys were negative ex- 
cept that in the right kidney there was a cyst 
three centimeters in diameter and in the left 
kidney two small ones. These cysts contained 
thin clear pale fluid. The surfaces were smooth 
and the walls were thin and membranous. 

On the right side there was a hydrocele about 
9 by 5 centimeters in diameter. 

A ease of ulcer of the duodenum, with hypo- 
statie pneumonia. 

Dr. Youna: Does this really come down to 
the fact that he did not have strength enough 
to see it throuch and really petered out? 

Dr. Prenarpson: In his condition of course 
the terminal pneumonia was more than he could 
combat. 


CASE 12403 


UNUSUAL MANIFESTATIONS OF AN IN: 
FECTION SIIOWING ITSELF FIRST IN 
THE THROAT 


SurGIcAL DEPARTMENT 


A sixteen-year-old girl was admitted Mareh 
15. A month before admission she noticed about 
the ankles a little swelling, which had gradually 
increased. Two weeks before admission her 
mother noticed that her face looked puffy. This 
also had increased. For the past week she ha: 
felt very tired even though she did no house- 
work. She complained also of numbness in her 
feet after sitting for some time. The week be- 
fore admission a physician put her on a Verte- 
table diet with no meat. She stayed in bed fiv- 
days without relief. During the past week s!° 
had been somewhat dyspneie on exertion and :! 
times had been conscious of forceful heart bea’ -. 
These were her only complaints. She knew — 
no urinary symptoms. She said her present an’ 
hest weight was 136 pounds. She said she hod 
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gained eleven pounds in three weeks and twen- 
ty-two pounds in two months. These figures 
were cowed. The present weight however was 
verifie. in the ward. 

Her family history was unimportant. Her 
past history was negative except for scarlet 
fever eleven and irregular catamenia every 
two or ‘uree weeks with flowing for three to 
ten days. 

Examination showed a moderately well de- 
velope! and nourished girl, obviously acutely 


ill. ‘There was well marked puffiness of” the 
upper «nd lower eyelids, as well as the whole 
face. ‘There were several carious teeth. ‘There 
was pyorrhea. The throat was markedly con- 
gested and granular in appearance. Both ton- 
sils were greatly enlarged and cryptic, with 
pockets of yellowish exudate in each, especially 
noted in the right. The lungs were essentially 
clear. The apex impulse of the heart is not re- 
corded. The left border of dullness was 8 centi- 
meters from midsternum, one centimeter inside 
the midelavieular line. There was no enlarge- 
ment. A long rough presystolic murmur was 
heard leading to a sharp first sound at the apex. 
The pulmonic second sound and the aortic second 
were both accentuated. The aortic second was 
greater than the pulmonic. The blood pressure 
was 135/85—145/88. The abdomen was hyper- 
esthetic but showed no definite tenderness. The 
abdominal wall was boggy with edema. No def- 
inite free fluid was made out. Pelvic ‘examina- 
tion showed a marital introitus, moderate va- 
ginal discharge. The cervix was smooth and 


firm. The fundus was in normal position, ten- 


der. No masses were made out. The extremi- 
ties showed marked edema. The pupils and re- 
flexes were normal. 

Before operation the urine was cloudy or 
smoky at eight of twelve examinations, red at 
one, specifie gravity 1.020 to 1.040, a trace to a 
large trace of albumin at all examinations. 
Sediment loaded with pus cells at seven exam- 
inations, ineluding one ecatheterized specimen, 
many pus cells at two, a few at one; red cells at 
ten, many at one. Renal function March 15 30 
per cent., Mareh 22 25 per cent., March 29 50 
per cent. Culture from the eatheterized speci- 
men negative. Mareh 22 non-protein nitrogen 
37 mem., urie acid 4.4, March 29 non-protein 
nitrocen 50 mgm., urie acid 6.7, blood calcium 
10.5, blood phosphate 5.4, chlorides 566. The 
blood showed 8,800 to 20,200 leucocytes, 80 per 
cent. polynuclears, hemoglobin 70 per cent., 
4.609 000 to 4,710,000 reds, very slight achro- 


mia, 9 variation in size, shape or staining, 
Plate’ ‘s normal. Wassermann negative. 

_X-+o\. Neither kidney shadow could be def- 
mite’. identified. Overlying the transverse 
proce. of the third lumbar vertebra on the 
righi ond just above the right sacro-iliae joint 


Were several irregular shadows of increased 


density which had the appearance of a chain of 
calcified glands. The very small shadows of 
increased density in the right renal area were 
believed to be artefacts. No shadows were visi- 
ble whieh were characteristie of caleuli, 


‘me examiner found the heart very slightly 
enlarged to the left and heard a systolic mur- 
mur. By March 20 the edema was disappearing 
under medical treatment, milk diet followed by 
ow salt soft solid diet, with limited fluids and 
magnesium sulphate. The temperature was 
%6.5° to 99.4°, the pulse 60 to 90 until April 1, 
when they rose to 102.8° and 112 respectively. 
The patient had a chill with sweating and vom- 
iting. The respirations continued normal. 

April 2 operation was done. The following 
morning the temperature was 104°, the pulse 
110, and the patient looked very ill. The ab- 
domen was rigid. There was profuse discharge. 
Subpectorals were not absorbed. She took some 
fluids by mouth. The edema increased. She 
failed steadily and April 4 died. 


Discussion 
BY EDWARD L. YOUNG, JR., M.D. 


The suggestion from edema which is general- 
ized, in the feet and in the face, is of damage 
in the ecardiorenal system somewhere, either — 
alone or, as always takes place sooner or later, 
in combination. 

Rapid gain in weight is of course consistent 
with the increasing edema, which is more than 
we would expect with anemia. 

Scarlet fever, even though there is no record 
of following nephritis, may have left some kid- 
ney damage which is now showing itself in an 
acute flare-up. 

The evidence of trouble in the tonsils may be 
the starting point of trouble in the present at- 
tack, because it often happens that an acute in- 
fection, particularly in the tonsils, is the cause 
of an acute onset of nephritis. 

The examination is essentially normal except 
for the evidence of some cardiac damage, as 
shown by the presystolic murmur, the accen- 
tuated aortic second sound and the slight in- 
crease of blood pressure. 

The blood chemistry shows some nitrogen re- 
tention, which is the only thing that is really 
important. Of course the presence of pus in the 
urine during an acute nephritis does not in the 
slightest necessitate the background of surgical 
damage. The pus may be due to the nephritis 
alone. 

The blood shows no more anemia than 
she is entitled to. 

It seems to me on the evidence we have here 
that the medical treatment was getting results. 
There certainly is no evidence of any surgical 
background of damage in the kidneys. There 
may be, but we have not got the evidence for it. 
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The only thing we can say on the evidence we 
have in the record is that although the rise of 
temperature and pulse with sweating and vomit- 
ing may mean an acute intra-abdominal condi- 
tion we have no evidence of an examination, 80 
that when it says ‘‘operation’’ all we can do is 
to ask what examination shows. I think we are 
entitled to ask what the physical examination 
showed as to the possible spot of localization 
that might have caused this chill and vomiting 
and temperature. 

Miss Parnrer: The record gives nothing ex- 
cept the request for surgical consultations with 
a medical note of ‘‘aeute abdomen’’. Two sur- 
gical consultants advised operation. 

Dr. Younc: The only thing we have to say 
on that basis is that on the theory of chances 
alone acute appendicitis is to be thought of first. 
Otherwise we are entirely in the dark, as the 
examination of the patient would tell more than 
anything that we have at hand. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS 


‘‘Acute abdomen”. 
Possibly acute appendicitis. 


PRE-OPERATIVE DIAGNOSIS 
General peritonitis. 


OPERATION 


Ethylene. Midline lower abdominal incision. 
On opening the peritoneum a large amount of 
fluid escaped, in appearance somewhat like that 
of chylous ascites. On further exploration pur- 
ulent fluid welled up from the pelvis. <A certain 
amount of this was wiped out. The tubes and 
ovaries were soft. The tubes were irritated but 
did not show any abscess formation. The ap- 
pendix was normal. No further exploration 
was made as to the cause of the abdominal exu- 
date. Two cigarette drains were placed to the 
pelvis and the wound was closed in layers. 


FurtTHER Discussion 


The fact that it is a peritonitis is borne out 
by the findings at operation, but we are still in 
the dark as to where this started. It can be a 
metastatic thing from the same infection which 
originally lighted up the nephritis, the so-called 
idiopathic peritonitis. 

Miss PatnteR: The operating surgeon’s post- 
operative diagnosis was general peritonitis, 
idiopathic. 

Dr. Youne: Following the operation the 
process apparently went on, certainly not im- 
proved by operation, and she died of this in- 
fection. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Acute nephritis. 

Streptococcus peritonitis. 

Exploratory laparotomy with drainage of 
pelvis for general peritonitis. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Acute glomerulonephritis. 
Streptococcus peritonitis. 
Streptococcus septicemia. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions 


(Acute tonsillitis.) 
Subacute glomerulonephritis. 
General peritonitis. 


2. Secondary or terminal lesions 


Septicemia, streptococcus hemolyticus. 
Empyema, right. 

Fibrinous pleuritis, left. 

Soft hyperplastic spleen. 

Edema of the extremities. 

Ilypertrophy and dilatation of the heart. 
Congestion of the lungs. 


3. Historical landmarks 


Operation wound. 

Slight chronic pleuritis, left. 

Obsolete tuberculosis of the mesenteric lyraph 
glands. 


Dr. Ricnarpson: 
amined. 


Trunk. The abdomen was not distended, wall 
soft. The lower extremities pitted on pressure 
and the hands were puffy. 

The peritoneal cavity contained a_ small 
amount of purulent fluid material and the peri- 
toneum generally showed areas of dirty red- 
dish discoloration and was coated with fibrino- 
purulent material. There were several slightly 
enlarged mesenteric glands which showed much 
fibrocaleareous degeneration. 

The right pleural cavity was half full of thin 
purulent fluid. The left contained a few cubic 
centimeters of cloudy fluid and fibrin. There 
were no old adhesions on the right, and only one 
band to the diaphragm on the left. 

The lungs showed much congestion but no 
areas of consolidation. The right pleura was 
coated with thin pus and on the left side the 
pleura over the lower half of the lung was 
coated with fibrinous exudate. 

The heart weighed 260 grams,—slightly en. 
larged for her. The myocardium, valves, cavi- 
ties and coronaries were negative. 

The spleen weighed 200 grams, slightly en- 
larged. The tissue was very mushy. 

The combined weight of the kidneys was 55! 
grams, much enlarged. The organs macroscop) 
eally and microscopically showed a well marked 
subacute glomerulonephritis. The pelves, ure- 


The head was not ex- 


ters, bladder and uterus and adnexa negative. 
The culture from the heart blood yielded © 
typical growth of the streptococeus hemolyticus 
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THE HUMAN REPAIR BILL 
Iv has been estimated that the repair of the 


how 


more than one billion dollars each year; 
ouch moreno one attempts to estimate. 

On great factor in this great economic loss 
is the indifference of most individuals with re- 
spec’ to the hazards of life. Everybody recog- 
nizes the wisdom shown by those who are trying 
to the spectacular accidents due to ve- 
hieu'ar transportation, but the people at large 
pay scant attention to the care of their bodies 
un’: some pain or disability exists. Some of 
the -mpler rules of living, such as avoidance 
of se foods which eause inconvenience, or the 


\ation of habits which promote comfort, 
are slopted by the majority, but it is only a 
sm.' minority who regard the human body as a 


wor rful machine requiring vastly more study 
than Le most intrieate product of man’s inven- 
tive cenius. Few appeal to the doctor for the ail- 
men's which have indefinite symptoms but those 
der: ements of funetions which are not com- 
pell ic may be and indeed often are specific 
warnings of disaster. Furthermore, some or- 
ganic diseases not infrequently progress beyond 
the » edial stage before suspicion is aroused. 


Most people possessing a hundred dollar watch 
will have proper care given to it. Few people 
will put their bodies under scrutiny when in ap- 
parent health, but scientific investigation is suf- 
ficiently well advanced so that the effect of im- 
proper habits of life or hereditary influences 
may be modified to the end that illness may be 
prevented or at least postponed. 

We have a few physicians who are far sighted 
enough to train themselves to be competent to 
leteet morbid tendencies and give appropriate 
adviee but there is almost as much indifference 
on the part of the profession as exists in the 
‘laity with respect to the regular and careful 
study of individuals who have not been led to 
seek advice because of some apparent or feared 
disorder. 

It may be that the greatest advance in preven- 
tive medicine will come through the education 
of more doctors who can appreciate and detect 
obseure evidences of abnormal physical and 
mental states and prescribe the appropriate rem- 
edies. 

Diseases with known pathology or clinical 
symptoms which compel attention are of more 
interest to the average practitioner. 

The adoption of a general custom which 
prompts the doctor to feel responsibility for the 
health of every person who comes under his care 
would count for much in the campaign against 
disease. Perhaps the time will come when the 
surgeon or other specialist will ask his patients 
if they are under the care of a doctor who 
makes a study of them at regular intervals. 
These men should be general practitioners but 
of a different type from the average doctor of 


‘la preceding generation and must be the product 


of a medical school and hospital of an advanced 
type or one who has given much time to post- 
vraduate study. 

The people will when sufficiently educated 
weleome an inventory of health and not forsake 
such practitioners for naprapaths and manipula- 
tors. The demands of the present day include 
that type of doctor who will preach the doctrine» 
of preventive medicine through careful and reg- 
ularly repeated study of individuals. 


ACCIDENTS IN INDUSTRY 


Ir has been stated by Mr. J. J. Davis the Seere- 
tary of Labor for this country, that fatal indus- 
trial aeeidents here number no fewer than 2,300 
a year, and that non-fatal accidents reach the 
appalling total of 2,500,000 annually. More- 
over, these accidents, of which 85 per cent. are 
said to be preventable, cost in loss of wages over 
a billion dollars a year and a loss of labor 
amounting to 227,169,000 days yearly. In Brit- 
ish industries in 1925 there were 944 fatal acci- 
dents and 159,693 accidents in all. Among the 
industries contributing the largest number of 


fatal accidents, building operations come first 
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with 142, dockers next with 93, shipbuilding 84, 
metal conversion and iron and steel totalling 
70. It is contended that the majority of acci- 
dents are due to failure on the part of the 
human subject and that although safeguards 
have reduced the rate of accidents, the tendency 
to these was largely a question of psychology. 
Close and careful investigations have proved 
that the average number of accidents is influ- 
enced greatly by a comparatively small number 
of workmen. Numerous inquiries have brought 
out the fact that many more accidents occur 
during the early days of new work than after 
a year’s employment, and that it is owing to 
the custom of putting ‘‘square pegs into round 
holes’’ that there is such a holocaust of deaths 
and injuries. Taking into consideration the 
dangers arising from youth and inexperience it 
might be well worth while both on economic and 
humanitarian grounds to consider seriously the 
suggestion to give new employees a preliminary 
week or two weeks of training on machines with 
which they can neither harm themselves nor 
their fellow workmen. 

The British National Institute of Industrial 
Psychology has been earrying out recently in- 
vestigations in this direction. Standardized 
tests of efficiency have been applied to find out 
whether a beginner is eapable of learning his 
work properly and whether he shall be retained 
or dismissed, and with the purpose of separat- 
ing novices and tearners of promise into two 
groups. The results were instructive and valua- 
ble. The average accident frequency rate 
per 1,000 hours of learners who were retained 
was 1.2 for a group of 79, and for the group of 
61 who were dismissed it was 2.45, or more than 
twice the rate of aecidents of those who were 
retained. These and other investigations seem 
to confirm the belief that susceptibility to acei- 
dent can be detected by tests. The present day 
hit-or-miss method of engaging new workers 
irrespective of any knowledge of their suitabili- 
tv for a particular employment is reflected in 
heavy economie losses and in an excessive acci- 
dent and sickness incidence. The cost, as said 
before, is both economie and humanitarian, for 
the inexperienced and psychologically unfit 
class of workers is a danger to himself and to 
other workers. The efficiency of a whole work- 
ing staff may be reduced by accidents to one or 
two hands. This is a medical and especially a 
psychological problem, and employers are begin- 
ning to fully grasp this point. It is to the in- 
terest of all that workers shall be healthy and 
adapted for their work. Not only is it desirable, 
even essential that vocational aptitude should 
be tested before a youth is taken as a worker, 
but every effort should be put forth to maintain 
him in good health during employment and to 
care for him medieally and otherwise when sick, 
injured, or in convalescence. 


In industry there is a wide scope for the ser- 
vices of medical men to select applicants and 
to keep them in good health. Prevention and 
treatment of industrial disease and injuries are 
most important branches of the medical prac- 
tice of today and will become more important 
as time goes on. 


THE MATERNITY ACT 


Tue Children’s Bureau is actively at work to 
extend the operation of the Maternity Act 
which under the present law will expire by limi- 
tation June 30, 1927. 

The House passed a bill to extend this period 
for two years expiring June 30, 1929. 

The Senate Committee recommended that the 
period be extended one year. No action was 
taken and the matter will come up at the next 
session of Congress. 

The Children’s Bureau has been sending lit- 
erature all over the country. Many extrava- 
gant claims have been made with respect to the 
benefits secured under the operation of this act. 
The sponsors of the Maternity Act are opposed 
to the suggested transfer of the functions 
created by the act to the Publie Health Service. 
They prefer to have the aet die by limitation 
rather than to have it put under the United 
States Publie Health Service. Dr. L. L. Lums- 
den of the Public Health Service believes that 
health matters should be under the control of 
local health administrators. 

We have taken the position that every state 
should assume responsibility for local health 
conditions always recognizing that there are 


certain federal responsibilities relating to the 


country at large. 

The federal government should we believe be 
ready to assist in edueational campaigns but so 
far as possible leave executive duties to local 
authorities. We are opposed to a bribe in the 
form in which it appears in the Maternity Act. 
If states are not alive to their responsibilities 
pressure should be brought to bear through pub- 
licity. We believe that each state ean and will 
take care of its own problems if shown the need 
of special activities. 

If physicians have any real interest for or 
against the proposed extension of the Maternity 
Act advantage should be taken of the oppor- 
tunity to communicate with members of Con- 
Press. 


DIATHERMY IN THE TREATMENT OF 
PNEUMONTA 


ALTHOUGH increasing attention is being given 
to the use of diathermy in treating many dis- 
eases the assertions with respect to its value in 
nrenmonia and many other conditions are espe- 
cially interesting. 

Dr. H. Eaton Stewart of New Haven, U. S. A.. 
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d-livered an address before the Section of Elee- 
tro-Therapeuties of the Royal Society of Medi- 
eine in May. He has been working with this 
scent sinee 1921. He reported unexpected ef- 
Seieney in the treatment of pneumonia by this 
method and also that the hospitals in New York 
are getting remarkable results. He claims that 
diathermy properly applied will reduce the mor- 
tality due to pneumonia about fifty per cent. 

Dr. MeFee of Haverhill read a paper before 
a seetion of the Massachusetts Medica! Society 
at its recent meeting in Springfield and claimed 
to have had equally good results. Other werkers 
are enthusiastic. So far as we have been in- 
formed very little attention has been given to 
the use of diathermy in the treatment of pneu- 
monia in Boston. : 

The proper place for a scientific study of this 
treatment is in a large hospital where series of 
cases with eontrols are available. If the claims 
now being made are sound, pneumonia patients 
should have the benefits which may be secured 
by the use of diathermy. Those who are en- 
thusiastie with respect to this ircatment feel 
that many lives ean be saved. Will not our 
large hospitals enter upon this study and give 
the profession full information ? 


SIR WILLIAM ABUTHNUT LANE IN CON- 
FLICT WITH THE BRITISH MEDICAL 
ASSOCIATION 


Tun New York Times reports that Sir Wil- 
liam Abuthnut Lane has resigned from the 
British Medieal Association because of a de- 
mand made by the Association that he make 
adequate explanation of the use of his name in 
& menu recently issued by a ehain of restau- 
rants. .Aecording to the dispatch a photograph 
of Dr. Lane appeared on the menu together 
with an artiele entitled ‘‘ Athletes Diet.”’ The 
suggestion is made that Dr. Lane would like to 


educate the publie along lines which are in 
vogue in the United States. There are differ- 
ences of opinion here as to ethical behavior in 
connection with publicity and some of our 
promnent men have been mildly rebuked. The 
difliculty often seems to lie in the place or na- 
ture of the publicity rather than in any selfish 


motive of the doctor in question. It would seem 
aliogether unlikely that Dr. Lane would have 
any Cesire for the advertising feature of public- 
ity in seeuring patients. 


PECULIAR OLFACTORY ORGANS 


‘tTIMONY submitted by a physician in the 
examination of a Lynn police officer whose be- 
havior was under investigation, according to 
published reports, set forth that one may not 
be able to differentiate the odor of chewing 
tobacco and alcohol in the breath of a person. 

"ie name of this physician does not appear 


in the directory of the Massachusetts Medical 
Society. This doctor’s practice may have been 
confined to those who use neither of these mate- 
rials. Perhaps inspection of the oral cavity 
might be of assistance in arriving at a conclu- 
sion. Other observers testified to behavior by 
the accused which is not usually attributed to 
the effect of tobacco. This doctor may be popu- 
lar as an expert when persons suspected of being 
under the influence of aleohol are arrested. If 
the contention holds good those who drive auto- 
mobiles and use alcoholic liquors had better 
combine chewing tobaceo with the drink. 


THIS WEEK’S ISSUE 
ConTAINs articles by the following authors: 


Barrett, Abert M., A.B.; M.D. University 
of Iowa 1895. Professor of Psychiatry Univer- 
sity of Michigan and Director State Psycho- 
pathic Hospital, Ann Arbor, Michigan; Mem- 
ber American Neurological Association; Ameri- 
can Psychopathological Association; American 
Psychiatrie Association; Central Neuro-Psychi- 
atric Association; Detroit Society Neurology 
and Psychiatry; Association for Research in 
Mental and Nervous Diseases and Member Medi- 
eal Council U. 8S. Veterans’ Bureau. His sub- 
ject is ‘‘The Significance of Constitutional Fae- 
tors in Genetie Relations of the Psychoses,’’ 
page 697. Address: 630 Oxford Rd., Ann Ar- 
bor, Michigan. 


Reynoups, Grorce P., A.B.; M.D. Harvard 
Medical School 1924. Assistant Resident in 
Medicine Johns Hopkins Hospital. His subject 
is *‘Ilysterical Paraplegia: A Case of Many 
Years’ Duration, Responding Well to Treat- 
ment,’’ page 704. Address: Massachusetts Gen- 
eral Hospital, Boston. 


Hyman, Abert §., A.B.; M.D. Harvard 
Medical School 1918. Director Witkin Founda- 
tion for the Study and Prevention of Heart 
Disease; Associate Cardiologist Beth David 
Hospital; Chief Cardiae Clinic, Beth David Dis- 
pensary ; Cardiologist to Harlem Day and Night 
Nursery, New York City; President American 
Cardiological Society. His subject is ‘‘A Clock 
for the Cardiae Clinie,’’ page 707. Address: 
1175 Park Avenue, New York City. 


Huser, Epwarp G. Detailed Record on Page 
291, No. 6, Vol. 195. Continued article on ‘‘The 
Control of Communicable Diseases Prevalent in 
Massachusetts,’’ page 709. Address: War Dept., 
Washington, D.-C. 


Hawes, Jonn B., 2np., A.B.; M.D. Harvard 
Medical School 1903. President Boston Tuber- 
eulosis Association; Consultant for Diseases of 
Lungs, U. S. Veterans’ Bureau Dist. No.1. He 
writes on ‘‘ Progress in Tuberculosis,’’ page 715. 
Address: 11 Marlborough St., Boston. 
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MISCELLANY 


A CORRECTION 


Tue new Medical Arts Building, Worcester, 
Massachusetts, is a ten story building. The 
printer reduced the number of stories to very 
small proportions. The original text was taken 
from a Worcester publication. 


INFLUENZA 


Wirn regard to this winter’s officially pre- 
dicted influenza: how are you planning to make 
‘‘forewarned is forearmed’’ come true? 

This question appeared in one of the daily 
papers. While no one may be guaranteed 
against this invasion of influenza the ordinary 
health precautions so often stressed in advice to 
the public apply. 

If everybody would prepare for this danger 
by carefully panning the daily routine otf life 
especially avoiding dietary errors and devoting 
a reasonable amount of time to rest and moder- 
ate exercise the number of cases might be re- 
duced. 

With the advent of cooler weather especial 
attention should be given to abundant ventila- 
tion of houses with avoidance of high tempera- 
tures and as soon as reports indicate the pres- 
ence of the disease it is wise to refrain atten- 
danee upon places where people congregate. 

Workers in shops and factories should walk 
to and fro rather than use public conveyances 
if this eustom does not consume too much time 
and energy. 

If doctors will generally preach to their pa- 
tients, taking preventive medicines as the text, 
the next epidemie will find its victims chiefly 
among those who are suffering with damaged 
organs. 


CASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 
FOR SEPTEMBER, 1926 


Anterior poliomyeli- 
tis 


Anthrax 1 
Chickenpox 71 
Diphtheria 165 
Dog-bite requiring 

anti-rabic treat- 

ment 29 
Dysentery 
Encephalitis lethar- 

gica 
Epidemic cerebrospi- 

nal meningitis 9 
German measles 21 
Gonorrhea 450 
Influenza 20 
Malaria 3 
Measles 72 
Mumps 103 


Ophthalmia neonato- 


rum 109 
Pellagra 2 
Pneumonia, lobar 112 


Scarlet fever 
Septic sore throat 6 
Suppurative conjunc- 


tivitis 21 
Syphilis 125 
Tetanus 2 
Trachoma 4 
Trichinosis 


Tuberculosis, pulmo- 
nary 

Tuberculosis, other 
forms 79 

Tuberculosis, hilum 25 

Typhoid fever . 48 

Whooping cough 358 


RESUME OF COMMUNICABLE DISEASES 
Aveust, 1926 


GENERAL PREVALENCE 


There were no communicable diseases which 
showed an increase over last month. 


Anterior poliomyelitis was reported from Bland- 
ford, 1; Boston, 3; Everett, 2; Fall River, 1; Gard- 
ner, 2; Lawrence, 1; Leominster, 1; Lowell, 2; Lynn, 
1; Ludlow, 1; Mattapoisett, 1; Melrose, 1; Newton, 3; 
North Attleboro, 1; Northboro, 1; Palmer, 1; Saugus, 
1; Sherborn, 1; Somerville, 3; Springfield, 24; Taun- 
ton, 1; Westfield, 1; Westford, 1; Worcester, 18; 
Woburn, 2; total, 75. 

Dog bite was reported from Amesbury, 1; Billerica, 
2; Boston, 3; Cambridge, 1; Chelsea, 4; Holyoke, 1; 
Lowell, 14; Marblehead, 1; Peabody, 4; Revere, 4; 


Salem, 1; Springfield, 1; Swampscott, 3; Winthrop, 
3; total, 43. 


Dysentery was reported from Boston, 1; Lawrence, 
2 


Encephalitis lethargica was reported from Bel- 
mont, 1; Brookline, 1; Cambridge, 1; Everett, 1; 
Marblehead, 1; Plainville, 1; Worcester, 1; total, 7. 

Anthrax was reported from Peabody, 1; total, 1. 

Epidemic cerebrospinal meningitis was reported 
from Boston, 1; Fall River, 1; Worcester, 1; total, 3. 

Malaria was reported from Boston, 1; Everett, 1; 
Malden, 2; total 4. 

Pellagra was reported from Acushnet, 1; Leomin- 
ster, 1; total, 2. 

Rabies was reported from Palmer, 1; total 1. 

Septic sore throat was reported from Boston, 7; 
Fall River, 1; Haverhill, 1; Lynn, 1; Melrose, 2; 
total, 12. 

Tetanus was reported from Boston, 3; Lowell, 1; 
Methuen, 1; New Bedford, 1; total, 6. 

Trachoma was reported from Boston, 1; Cam- 
bridge, 1; Newburyport, 1; Springfield, 1; total, 4. 

Trichinosis was reported from Boston, 1; total, 1. 


DISTRIBUTION 
All Communicable Diseases 
August, August, 
1926 1925 
Total cases (all causes) 3,009 2,970 
Case rate per 100,000 population 71.4 71.4 
Certain Prevalent Diseases 
August, August. 
Diphtheria 1926 1925 
Total cases ; 127 200 
Case rate per 100,000 population 3.0 4.8 
August, August, 
Measles 1926 1925 
Total cases 200 338 
Case rate.per 100,000 population 4.7 8.1 


Cases in cities and towns that have noticeably ex- 
ceeded their median endemic indexes*: 


Southhampton 15 Stockbridge 14 
August, August, 
Scarlet Fever 1926 1925 
Total cases 290 179 
Case rate per 100,000 population 6.9 4.3 


Cases in cities and towns that have noticeably ex- 
é ceeded their median endemic indexes*: 


Winchendon 9 


Quincy it 
Westboro 11 Lynn 21 
August, August, 
Tuberculosis, Pulmonary 1926 1925 
Total cases 472 386 
Case rate per 100,000 population 11.2 9.3 
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A August, October 20, 1926, at the Essex Sanatorium in 
T:crculosis, Other Forms ws a joint meeting with Essex North and South and 
Total -95¢s Middlesex East. The meeting will begin at two 
pulati 1.9 1.¢ 
Case per 100,000 po o’eloek and a very interesting program has been 
Fever 1926 1925 | arranged, 
Total cases 74 69 T. A. Stamas, Secretary. 
Case © © per 100,000 population 1.8 1.6 
August, August, MIDDLESEX SOUTH DISTRICT 
Wi Cough MEDICAL SOCIETY 
Total es 
Case rote per Tue semi-annual meeting of the Middlesex 
‘ases on cities an “lo 
‘thee median endemic indexes*: South District of the Massachusetts Medical 
Samp 10 Westboro 11 | Society will be held at the Colonial Club, 20 
ae pten 10 Winchester 12} Quiney street, Cambridge, on Wednesday, Oct. 
Waltham 16 13, at 11:30 A. M. The semi-annual paper will 
*T) median endemic index is obtained by arrang-| be read by Dr. Louis E. Phaneus, Boston. Sub- 
ing i) orithmetical sequence the monthly totals of 


repor'| cases for the past 5 years and selecting the 
middie figure. 


CONNECTICUT DEPARTMENT OF HEALTH 


\ionniprry Report ror THE WEEK ENDING 
Serremper 18, 1926 


Diphtheria 8 Chickenpox 3 
Last wee German measles 1 
Diphtheria bacilli Influenza 2 
carriers 4 Malaria 1 
Searle: fever 17 Mumps 3 
Last week 19 Pneumonia, lobar 15 
Typhoid fever 8 Poliomyelitis 2 
Last week 9 Septic sore throat 1 
Measles 2 Tuberculosis, pulmo- 
Lasi week 6 nary 
Whooping cough 17 Tuberculosis, other 
Las! week 23 forms 
Bron: hopneumonia 11 Gonorrhea 16 
Cerebrospinal menin- Syphilis 10 
gitis 
NEWS ITEMS 


TU! Ts COLLEGE MEDICAL SCHOOL—Rezgistra- 
tion for ‘i.e first year class was held on Monday, Sep- 


tember 25, and totaled 150 students. 

In ordanee with the annual custom a reception 
Was 2 . the freshman class by the medical faculty 
on Mondiiy evening, September 20. There were short 
addresses by President Cousens and Dean Rushmore. 

Ree stration for the three upper classes was con- 
ducted on Tuesday, September 21. The registration 
for th second year class is 124 students, third year 
Class | students, fourth year class 114 students, 
maki: 9 total enrollment for the session 1926-1927 
of 4! udents. 


TH . ANCER FUND—The total subscribed for the 
Millio. ‘ollar cancer fund to be used by the Ameri- 


ca soc cty for the contest of cancer is $426,647, as 
repo’. at a luncheon given by Winthrop W. Aldrich, 
_ rain of the management committee, to 30 mem 


‘he Society of the Dewntown Associations, 
Septer. 27. 


‘“EPORTS AND NOTICES OF 
MEETINGS 


MID! ESSEX NORTH MEDICAL SOCIETY 
Tur 
North 


quarterly meeting of the Middlesex 
‘ledieal Society will be held on Wed., 


ject: ‘Uterine Prolapse and Its Treatment,’’ 
Lantern Slides. Luncheon will be served at 1 
o’eloek, 
STEPHEN M. Brwpte, Secretary, 
885 Massachusetts Ave., 
Cambridge, Mass. 


THE PHYSIOLOGICAL CONFERENCE 


THe next Physiological Conference will be 
held in the Bowditch Library of the Harvard 
Medical School on Thursday, October 7, at 4 
P. M. 

Dr. Alexander Forbes and Dr. Edwin J. 
Cohn will speak on ‘‘The International Physi- 
elogieal Congress at Stockholm.”’ 

Tywer, Secretary. 


DR. PRINCE TO LECTURE IN CLINICAL, 
ABNORMAL, AND DYNAMIC PSYCHOLOGY 


Dr. Morton Prince, eminent psychologist and asso- 
ciate professor of psychology at Harvard University, 
began Monday, October 4, at 3 P. M., Room 27, Har- 
vard University, Cambridge, to conduct a series of 
lectures in Clinical, Abnormal and Dynamic Psychol- 
ogy. Other lectures will follow on Wednesday and 
Friday afternoons. 

The lectures will be based on the results of experi- 
mental investigations and it is the intention to make 
them, as far as possible, clinical in that the phe- 
nomena discussed will be demonstrated by experi- 
ment and presentation of actual cases. The subjects 
discussed will include the theories and phenomena 
discussed will be demonstrated by experiment and 
presentation of actual cases. The subjects discussed 
will include the theories and phenomena of mem- 
ory; innate and acquired dispositions; hypnotism and 
suggestion; sleep; dreams; dissociation; automa- 
tisms; emotion; instincts and sentiments; motives 
and drives; the structure of human personality; the 
theory of subconscious (unconscious and co-con- 
scious) processes; and the various phenomena (mo- 
tor—sensory—intellectual) manifested by them as de- 
termined by experimental research (such as the so- 
called “automatic” writing. drawing, speech and 
purposive action; tactile, auditory, and visual percep- 
tions and “crystal” visions; solution of problems; 
psychogalvanic reactions); the nature of subcon- 


scious activities; their demonstrated and theoretical 
influence in normal life and in abnormal mental con- 
ditions, methods of psychological analysis and in- 
vestigation; the phenomena of emotion, conflict, re- 
pression and “meaning”; the resulting abnormal con-’ 
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ditions, such as amulsia, hysteria, obsessions, pho- 
bias, hallucinations, impulsions, fugues, multiple per- 
sonalities and other psychoneuroses; and the prin- 
ciples and practice of psychotherapy. The lectures 
are open to medical students of the upper classes, 
postgraduate medical students and to the medical 
profession. 


SOCIETY FOR EXPERIMENTAL BIOLOGY AND 
MEDICINE 


The next meeting of the Society for Experimental 
Biology and Medicine—Massachusetts Branch—will 
be held on Wednesday, October 13, 1926, at 4:30 
P. M., in the amphitheatre of Building C, Harvard 
Medical School. 

The program for the evening consists of the fol- 
lowing papers: 

1. The Veratrin Response of Functionally Isolated 
Muscle Fibres. By Frederick H. Pratt. 

2. Certain Physics—Chemical Characteristics of 
Muscle Globulin. By william T. Salter, introduced 
by Edwin J. Cohn, chairman of the society. 

3. The Behavior of the Capillaries of the Lungs 
under Different Conditions. By Joseph T. Wearn, 
Joseph B. Barr, and W. J. German of Harvard Med- 
ial. 

4. Thyroid Secretion under Pseudaffective and 
Sympathetic Stimulation. By Walter B. Cannon and 
Sidney W. Britton of Harvard Medical. 

5. Decerebrate Preparation (Maternal) for Direct 
Observation of Unanesthetized Mammalian Embryo 
with Some Observations on the Cerepral Circulation. 
By Frank Fremont-Smith, introduced by Stanley 
Cobb (by title). 

The meeting promises to be one of the most popu- 
lar meetings sponsored and conducted by the society 
at Harvard Medical School. 

The meeting is open to all medical students and 
to any one connected with the medical profession or 
to any one interested in the general work of the so- 
ciety. Dr. Edwin J. Cohn, and Dr. Percy G. Stiles, 
both of the Physiology Department of Harvard Med- 
ical College, are chairman and secretary, respec- 
tively of the Massachusetts Branch of the society. 


LECTURES ON “THE CARE OF THE PATIENT” 


Beginn'ng Monday, October 11, at 5 P. M., in 
Amphitheatre C, of Harvard Medical School, the 
first of a series of lectures will be given on “The 
Care of the Patient.” Similar series of lectures have 
been given the past several years and have met with 
such approval as to warrant their continuance. 

These lectures will discuss, from the viewpoint of 
clinicians in various lines of work, the care of the 
individual human subject, as against the care of the 
disease. 

The schedule of lectures is as follows: 


1. Monday, October 11—Dr. William S. Thayer. 
Thursday. October 14—Dr. Franklin G. Balch. 
Tuesday, October 19--Dr. C. Macfie Campbell. 
Thursday, October 21—Dr. Francis W. Peabody. 
Tuesday, October 26—Dr. Austen Fox Riggs. 
Thursday, October 28—Dr. Alfred Worcester. 


All members of the medical profession of Boston 
and vicinity are cordially invited to attend this series 


of lectures. 


THE FIFTY-FIFTH ANNUAL MEETING OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION 


The Boston City Health Department will be re 
resented at the fifty-fifth annual meeting of the 
American Public Health Association, at Buffalo, Oc- 
tober 11 to 14, by Dr. F. xX. Mahoney, Health Com- 
missioner, Professor J. O. Jordan, Dr. Charles F. Wil- 
insky, and Secretary Stephen L. Maloney. Health 
officers from all sections of this country, Canada, 


Cuba and Mexico will attend to discuss their specific 
problems and to learn newer and better ways of safe- 
guarding the health of the public. It was this asso- 
ciation that recently finished its health service sur. 
vey of American cities, and which landed Boston at 
the top. 

Health Administration and Education will be the 
subject for discussion at the big dinner session on 
Monday and a special session will be given over to 
the question of milk production and handling from 
the time of milking until the milk is delivered at 
the doorstep of the consumer. The healthiness of 
the herds and the cleanliness and immunity from 
disease of the milk handlers are phases of this sub- 
ject. Experts will tell about the latest methods of 
sterilizing milk bottles and the treatment of milk by 
an electrical method. Dairy farm inspection will 
be included in these sessions on milk supply and con- 
trol. 

The relation of animal diseases to the health of the 
people is another vital topic for consideration. The 
rat, a carrier of plague, and the relation of bovine 
tuberculosis in cattle to the health of human beings 
come under this head. 

The increased number of deaths from heart disease 
is another problem of increasing importance con- 
fronting health workers throughout the United 
States and other countries. Deaths from tubercu- 
losis have decreased considerably within the last 
ten years, but deaths from heart disease have been 
on the upward curve. Men in various States who 
have been studying the heart disease problem will 
give the delegates at the Buffalo meeting the benetit 
of their conclusions. 

Food handlers have been frequently discovered to 
be the carriers and transmitters of infectious dis- 
eases, therefore public health authorities are con- 
sidering the necessity of demanding a physical ex- 
amination of all food handlers. Health officers will 
hear of the latest progress that has been made along 
this line. 

Closely connected with this subject is the cleanli- 
ness of soda fountains and the sanitary precautions 
taken by soda fountain proprietors. At this same 
session, the question of chlorination of soda fountain 
glassware and the sterilization of dishes used in pub 
lic eating places will be taken up. 

How cities are handling the communicable diseises 
and the practice of quarantine and isolation for such 
diseases as measles, whooping cough, diphtheria anid 
scarlet fever will offer interesting comparisons. 

There will be a session on child hygiene, coveriig 
the infant, the school child, and the handicapyp« |! 
child. School medical inspectors will take up il 
work of the school physician and nurse, outliniue 
and criticising the present school health program. 

Engineering experts will discuss the progress made 
in eliminating pollution from the Great Lakes «and 
the St. Lawrence waterways. There will be a session 
on sewage disposal. Mental hygiene will also be 
given an important place on the general program. 

Governor Alfred E. Smith of New York State wiil 
speak at the opening session. Other speakers w. |! 
be: Professor C. E. A. Winslow, of Yale University, 
President of the association; Dr. Livingston Farrand, 
president of Cornell University; Professor Irving 
Fisher of Yale University; Dr. Louis I. Harris, 
Health Commissioner of New York City; Dr. Her- 
man N. Bundesen, Health Commissioner of Chicago; 
Dr. Haven Emerson of Columbia University, for- 
merly Health Commissioner of New York City; Dr. 
A. W. Freeman of Johns Hopkins University; Dr. J. 
F. Lopez-Silvero of the National Department of 
Health, Havana, Cuba; Dr. I. S. Falk, University of 
Chicago; Dr. Francis X. Mahoney, Health Commis- 
sioner of Boston; Dr. Louis I. Dublin,-statistician of 
the Metropolitan Life Insurance Company; and Dr. 


John A. Amyot, Deputy Minister of Health, Ottawa, 
Canada. 
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